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Each operation, no matter how routine or common- 
place, in the construction of a JACKET CROWN 
or THIMBLE BRIDGE, is highly important to you 
and your patient. 
a The operation of dressing down amalgam dies 
necessitates the greatest of ‘skill and accuracy of 
hands and eyes. 

The fit of the finished restoration, naturalness and 
beauty in your patient's mouth, is testimony that 
each operation in its construction. is well done. 
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TICONIUM is Indicated 
for Partial Restorations 


Ticonium is stronger. Bars and clasps can consequently 
be made proportionately smaller, more graceful and 
less bulky. Ticonium is lighter. Appliances involving a 
considerable amount of material will be more comfort- 
able. Ticonium is harder. It will therefore resist wear 
and abrasion. Its smoothly polished surface will dis- 
courage the formation of food accumulations. Ticonium 
restorations are more accurate. They fit immediately 


and require no corrective adjustment. 
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THERE 1S A TICONIUM LABORATORY NEAR YOU 
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Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
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and make a few restorations using 
the alloy in the one-ounce bottle. 
This will prove that you will ob- 
tain better results with True Den- 
talloy, or full credit will be given 
upon the return of the two five- 


ounce bottles unmarred and intact. 
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The Future of the Nation 
Lies in the Child 


Believing that proper emphasis is not placed on the importance of children's 
dentistry, the ILLINOIS DENTAL JOURNAL has prepared this special issue. 
Much has been written about the necessity of checking caries in a child's 
mouth but we feel certain that the articles we have received will show 
that the need is imperative despite the critical shortage of pedodontists. 


The future of our nation does lie in 
our children for they become the men 
and women who are this nation, the 
Kellys, the Smiths, the Rostenkowskies, 
the Brosts, the Does and the Phillips. If 
we are to have to strong, healthy, God- 
fearing nation we must have such youth. 

Health is only a part of the picture 
but it is a goodly percentage. A part of 
the health of the child depends upon 
congenitally good teeth kept in excel- 
lent repair. This is the job of the 70,000 
dentists of America; they must educate 
the parents in the proper care of the 
child’s teeth and then must take care of 
these teeth. 

In spite of the need for care of the 
child, even a cursory inspection of a 
group of children would seem to indi- 
cate that the dental program for the chil- 
dren has not been too successful. 


Most authorities agree that under 
present conditions a complete dental 
program for all the adults in the United 
States is physically impossible; there is 
not enough money, time, nor dental per- 
sonnel to carry out an adequate plan. 
Therefore we must turn to the child with 
prevention and operative interference. 
This is a sensible and logical long-range 
program. But dentists must face this 
problem, they must do dental work for 
children, and educate them in _pre- 
vention. 

To stimulate the interest of the den- 
tists of Illinois we are printing this Chil- 
dren’s Dentistry Issue. All of our writers 
in this issue are authoriites and have 
done an excellent job on the subject as- 
signed. We hope this issue will help the 
cause; for we are sure that the future 
of the nation lies in the child. 


415 



































This little boy and his dentist are very good friends, as the picture 
indicates. Once this friendship has been firmly established and a 
child's usual fear removed, the dentist will find that the average boy 
or girl is an intelligent, cooperative patient. 


Take a little time out to win a child's confidence. You'll find it pays 
amazing dividends. 


CHILDREN’S DENTISTRY ISSUE 


416 





BY 











The American Dental Association’s 
Program for Children 


By Lon W. Morrey 


“Programs developed for dental care 
should be based on the prevention and 
control of dental diseases. All available 
resources should first be used to provide 
adequate dental treatment for chil- 
dm..." 

The above excerpt, taken from the 
American Dental Association’s four prin- 
ciples which were adopted by the House 
of Delegates in October 1944, expresses 
the Association’s official attitude regard- 
ing dentistry for children. This policy is 
not new. It is one that has been affirmed 
and reaffirmed for more than a half 
century. 


Quotation on Prevention 


One of the early advocates of preven- 
tive dentistry, Henry S. Chase, stated in 
1865: “I know that control of the 
nutritive processes are practicable, and 
that prophylactic measures may be taken 
at the earliest period of development and 
growth against imperfectly formed and 
diseased dental structures. Patient and 
persevering efforts in the instruction of 
the public will certainly attain in a 
greater or less degree, the objects aimed 
at. To accomplish the greatest good, a 
general movement must be made by our 
whole profession in this direction.” 

Other dental leaders of the day voiced 
similar sentiments and thus the pattern 
of the profession’s policies toward chil- 
dren’s dentistry was born. By the turn 
of the twentieth century, more and more 
dentists thought and spoke in terms of 





{Dental Health for the American People—A State- 
ment of Principles by the American Dental Associa- 
tion. J.A.D.A., January 1945, p. 88. 

*Chase, Henry S.: Dental Hygiene, A.D.A. Tran- 
sactions, 1865, p. 54. 


dentistry for children. In 1909, the Oral 
Hygiene Committee of the National Den- 
tal Association demonstrated the prac- 
ticability of a school dental program for 
children.* The results of this program 
stimulated dental, educational and pub- 
lic health leaders to establish similar 
programs in other communities through- 
out the country. 

Forty-five states now have dental units 
in their state departments of health, the 
principal purpose of which is to increase 
public understanding and appreciation 
of dental care for children. Over 300 
cities of 25,000 or more population have, 
largely at the instigation of their dental 
societies, established some type of school 
dental program. In addition, hundreds 
of smaller communities have established 
similar programs.* 


Dental Organization Formed 


In 1927, a few of the leading pro- 
ponents of children’s dentistry organized 
the American Society of Dentistry for 
Children. Membership is not limited to 
specialists, but is open to all dentists who 
are interested in child dental health. 
Much credit is due the American Soci- 
ety of Dentistry for Children for its 
energetic efforts in motivating more den- 
tists to take greater interest in this im- 
portant service. 

In August 1926, the American Dental 
Association adopted the following resolu- 
tion’: 





3O’Neill, Cordelia: Oral Hygiene As It Appears 
to Educators. Dental Cosmos, Vol. 53, December 1911. 

4A Survey of Mouth Hygiene Programs for School 
Children. J.A.D.A., January 1940, p. 152. 

54.D.A. Transactions, 1926, p. 108. 
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Whereas, Up to the present the atten- 
tion of dentistry has been centered 
mainly on the work of restoring lost 
dental tissue, and 

Whereas, The only hope of real prog- 
ress lies in the prevention or early con- 
trol of dental disease, and 

Whereas, Prevention, to be effective, 
must be applied early in the life of the 
individual and early in the life of the 
tooth; be it 


A. D. A. Resolutions 


Resolved, That dental service must 
begin early, and be systematic and peri- 
odic in order to obtain the maximum of 
prevention with the minimum of opera- 
tive work, and to educate the child 
properly in habits of oral hygiene; and 
be it 

Resolved, That in the aim to attain 
prevention of systemic and dental dis- 
ease; (a) No defect is too slight to re- 
ceive definite attention. (b) The tempo- 
rary teeth should receive as much care 
as the permanent ones in order to pro- 
mote the proper development of the jaws 
and head, and to maintain function. 
(c) Particular care and attention should 
be given to developmental pits and fis- 
sures, whether occurring in primary or 
secondary teeth, OR WHETHER DE- 
CAY IS OR IS NOT PRESENT; and 
be it 

Resolved, That the American Dental 
Association declares for the principles 
and practice of children’s dentistry, and 
maintains that the most effective den- 
tistry that can be done for any individual 
is the service rendered between the sec- 
ond and fourteenth years of age, and 
be it 

Resolved, That this Association calls 
on all dentists to uphold these funda- 
mental principles, and to do everything 
possible to promote the practice of chil- 
dren’s dentistry by professional and pub- 
lic education, and in public and private 
practice. 

In February 1945, the American Den- 
tal Association issued a statement on a 


National Program for Dental Health. 
In it, the Association reiterated its belief 
that an effective national program for 
dental health should include the follow- 
ing fundamentals: (a) Intensified re- 
search to secure more information re- 
garding the causes of dental disease. 

(b) A national program of dental 
health education. 

(c) Programs for dental service, par- 
ticularly for children, since the most 
effective prevention and control can be 
accomplished in this age group. 

The Association’s belief in the effec- 
tiveness of dentistry for children was 
again reemphasized on September 16, 
1945, at which time the Council on 
Dental Health approved seven objectives 
for its Committee on Dentistry for Chil- 
dren and Youth. These objectives, which 
will be submitted to the House of Dele- 
gates for approval at its next meeting, 
are as follows: 


Seven Objectives 


1. Help every American appreciate 
the importance of a healthy mouth. 

2. Help every American appreciate 
the relationship of dental health to gen- 
eral health and appearance. 

3. Encourage the observance of den- 
tal health practices, including personal 
care, professional care and proper diet. 

4. Enlist the aid of all groups and 
agencies interested in the promotion of 
health. 

5. Correlate dental health activities 
with all generalized health programs. 

6. Stimulate the development of re- 
sources for making dental care avail- 
able to all children and youth. 

7. Stimulate all dentists to perform 
adequate dental service for children. 

Let us hope that the mists which now 
obscure the etiology of dental caries will 
soon be lifted. Let us hope that a simple, 
practical and inexpensive method to pre- 
vent the disease will soon be developed. 
At present, the best method of control 
lies in good operative dentistry for chil- 
dren. Members of the profession cannot 
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sit back and wait until the research lab- 
oratory has solved this problem for them. 
They must attack it with the means at 
hand, using the same vigor, the same 
enthusiasm and the same determination 


that has made American dentistry pre- 
eminent in the world. When a better 
caries control method is discovered, the 
American Dental Association will ad- 
vance it. 


Lon W. Morrey was graduated from Chicago College of Dental Surgery, School 





of Dentistry, Loyola University in 1923. 
He entered the field of preventive and 
children’s dentistry that same year by 


becoming school dentist in Lake For- 
est, II. 


After four years of private practice 
and public school dentistry, he became 
Director of the Dental Division, Illinois 
State Department of Public Health in 
1927. He resigned in 1928 to become 
Director, Dental Division, 
Board of Health. 


In 1933 Dr. Morrey became Director 
of the Bureau of Public Relations, Amer- 
ican Dental Association. He was a lec- 
turer on Children’s Dentistry from 1930 
to 1935, at the Chicago College of Den- 
tal Surgery. 

Author of “Teeth, Health and Ap- 
pearance” and numerous articles and 
booklets in the field of Dental Health 
Education. 


Chicago 





ORAL HYGIENIST EXAMINATION 


field, Illinois. 








Examinations for dental applicants will be held January 8, 9, 10 and 11. 


| The Illinois State Dental Examining Committee announces that the 
| first examination to license Oral Hygienists under the new law will be 
held on Wednesday, January 9, 1946, at the University of Illinois College 
of Dentistry, 808 S. Wood Street, Chicago. For information and applica- 
tion blanks, write the Department of Registration and Education, Spring- 
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Space Maintainers 


By Exsiz Gertacn, D.D.S.* 


Every practitioner of general dentistry 
who includes the care of children’s teeth 
in his services is occasionally confronted 
with the problem of maintaining space 
for a permanent tooth following the loss 
of a deciduous tooth or to maintain 
space when a permanent tooth is lost 
while a patient is still too young for a 
permanent bridge. 


Methods of Space Maintenance 


For many years, my associate, Dr. 
Beulah Nelson, and I have attempted to 
teach the senior dental students in the 
Children’s Clinic at the College of Den- 
tistry of the University of Illinois some 
simple method of space maintenance. 
So far we have found no easy solution 
for every case involves angles which 
seem to be peculiar to that case. In this 
respect it is like an orthodontic problem. 
However, we conclude that most cases 
are benefited by the use of a space main- 
tainer. A few mechanical procedures 
could and should be mastered by the 
general practitioner to enable him to 
construct an appliance for space mainte- 
nance. 

The cases which we have found to be 
suitable for a space maintainer and the 
types of appliances to be used are: 

1. The loss of an upper or lower second 
deciduous molar before the eruption of 
the first permanent molar.—This includes 
the age group from three years through 
six years. At this stage of development 
the second bicuspid has just begun to 
calcify and still lies far below the surface. 
The first permanent molar is rapidly ris- 
ing to the surface and is preparing to 
erupt. When the second deciduous 
molar is removed prematurely, the first 
permanent molar—even though un- 


*Supt. of Children’s Clinic, College of Dentistry, 
University of Illinois. 


erupted—easily moves forward and the 
crown tips mesially because of the loss 
of support from the deciduous second 
molar. This will permanently block out 
the space for the second bicuspid and 
disrupt the normal occlusion and locking 
of the first permanent molars on that 
side. The natural tooth is the only satis- 
factory space maintainer for this case 
but if it is badly infected and cannot be 
treated by means of root canal therapy, 
a space maintainer can be made. Dr. 
Willett’s treatment for this type is the 
most ideal and most widely used. It con- 
sists in preparing a one piece casting for 
the cuspid and first deciduous molar 
with an arm projecting distally from the 
first deciduous molar across the space 
with a small extension at the end of this 
arm which extends gingivally and into 
the tissue against the mesial proximal 
surface of the erupting first permanent 
molar. This assists the molar in retain- 
ing an upright position and keeps it from 
moving bodily forward. As the molar 
erupts, the extension is removed and the 
arm is left in contact with the mesial 
surface of the erupting molar. This fur- 
ther helps in keeping the molar from 
tipping or moving forward. The labora- 
tory procedure for this appliance is de- 
scribed in Dr. Brauer’s book “Dentistry 
for Children” page 206. While wearing 
this appliance the patient must be re- 
strained from chewing sticky candy as 
this will dislodge the appliance. 


Loss of Second Molar 


2. Loss of the second deciduous molar 
from a quadrant of the mouth after the 
eruption of the first permanent molar.— 
Here a fixed space maintainer can be 
used. This will prevent the first per- 
manent molar from tipping mesially 
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thereby saving the first permanent 
molar’s occlusal relationship and hold- 
ing the space for the second bicuspid. 
Numerous appliances have been devised 
for this type of case (references 1, 2, 3). 
The appliance we prefer to use at the 
clinic consists of an Angle molar clamp 
band cemented to the first permanent 
molar. To this is attached a wire which 
extends across the space and ends with a 
wire clasp on the first deciduous molar. 


Construction Directions 


To construct this, an Angle molar clamp 
band is tightly adapted to the first per- 
manent molar. With this in place on 
the tooth, an impression is taken with 
a swivel tray (crown and bridge type) 
in dissolving plaster. When the plaster 
has set, the tray is removed and the 
plaster is broken away from the tooth. 
The parts are assembled in the tray and 
the band is removed from the tooth in 
the mouth and set into the place in the 
impression. The impression is then 
poured up in crown and bridge solder- 
ing investment material. When this is 
set, the dissolving plaster is removed by 
boiling in water. The model with the 
band in place is now ready for the next 
step. Using the model, a clasp is formed 
by bending light weight gold wire 
around the middle third of the first de- 
ciduous molar from the buccal to the 
lingual side, on the distal aspect of the 
tooth. With another piece of wire, an 
occlusal rest is made for the first decidu- 
ous molar. This is like a hook which 
rests over the marginal ridge on the 
distal proximal surface of the first de- 
ciduous molar and ends on the mid point 
of the clasp on the distal side. These two 
small parts are fastened into position on 
the model by means of small specks of 
cement. The rest is fastened to the 
tooth on the occlusal surface and the 
clasp is fastened to the tooth on the 
buccal and lingual end. Then another 
piece of wire is adapted to extend closely 
along the middle third of the band on 
the permanent molar tooth. This begins 
at the distal buccal angle and continues 


mesially around the mesial buccal angle 
to the center of the mesial proximal side 
of the band. Here the wire is given a 
sharp right angle bend and continued 
straight across the space to the point 
where the clasp and occlusal rest meet 
on the deciduous molar. Fourteen carat 
gold solder is placed where these three 
pieces meet and soldered by means of a 
Gruenberg blow pipe. It may be neces- 
sary to attach the wire to the molar band 
while soldering. This is also done with 
cement by placing a small speck of 
cement on the buccal side of the molar 
band. After soldering the clasp joint, the 
cement is removed from the molar band 
and solder is placed along the junction 
of the wire and band and then soldered. 
The appliance is now ready to be re- 
moved from the model. It is boiled in 
acid and polished. The appliance is 
fastened to the tooth by means of cement 
placed on the inner surface of the band. 
The nut on the screw post (which is part 
of the band) is tightened up with a 
wrench before the cement is set; this 
appliance holds firmly to the tooth. It 
must be examined several times yearly 
for recementing and polishing. As soon 
as the tip of the cusps of the bicuspid 
erupt, the appliance should be removed 
so that normal eruption will not be in- 
terfered with. This type should be used 
for one tooth loss only. 


Another Example 


3. Loss of the first deciduous molar 
from a quadrant of the mouth (refer- 
ence 4).—A space maintainer similar to 
the one described in 2 may be used. An 
Angle deciduous molar clamp band is 
adapted to the second deciduous molar 
and a clasp is formed for the deciduous 
cuspid without an occlusal rest. 

4. Loss of two deciduous molars from 
one or both sides of same jaw upper or 
lower or upper and lower.—Here acrylic 
plates can be used. This is a very satis- 
factory appliance. It is remarkable how 
easily children become accustomed to 
wearing these plates even at the age of 
five or six. At first they accept them 
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more or less as a novelty but soon dis- 
cover how much more comfortable they 
feel with the appliance in function. 
That young children will accept den- 
tures, was first brought to our attention 
by a case report by Dr. Willett in the 
International Journal of Orthodontia in 
1930. Later, several edentulous (con- 
genital) children were fitted with den- 
tures in the prosthetic department of the 
college. We also observed the tolerance 


with which young children wear remov- 
able orthodontic retainers. These ob- 
servations encouraged us to try partial 
dentures for young patients at the chil- 
dren’s clinic. We soon discovered that 
it was not difficult to get young children 
to cooperate. Fifty or more cases are 
now under way and the progress made 
has been very encouraging. A few 
valuable lessons have been learned along 
the way. They are: 


1. Never use a clasp on a deciduous tooth for anchorage of a denture. 
The roots of the deciduous tooth are absorbed by the abnormal pressure 
placed on them and another premature loss of a deciduous tooth results. 

2. Retention of a denture must depend upon the amount of soft tissue 
covered and upon the use of acrylic extending into the interseptal spaces 
and resting on the enamel of the tooth. 

3. Young tissues adapt themselves to the appliance to a greater degree 


than in an adult. 


4. It is not necessary to use teeth on these plates except for esthetic 
reasons in the anterior part of the mouth. The spaces are filled with a 
solid block of acrylic which occludes with the opposing tooth or with 
another block of acrylic if there are no opposing teeth. 


A block of acrylic resting over the 
edentulous areas performs several func- 
tions. 1. It maintains the mesial distal 
length. 2. It prevents the opposing teeth 
from elongating. 3. It serves to restore 
the masticating function of the missing 
teeth and relieves the child of having to 
do all his chewing with his anterior 
teeth. 4. It establishes a comfortable 
rest position. 5. With dentures in place 
he is again able to chew meat and vege- 
tables thereby adding variety to his diet 
which without teeth probably left him on 
a high carbohydrate soft diet. 6. The 
pressure of mastication is transmitted to 
the tissues beneath the denture and helps 
in the eruption of the permanent teeth. 
7. The acrylic can be extended distally 
along the lingual surfaces of the first 
molars to assist in keeping them from 
tipping lingually. 

The following steps are necessary for 
the construction of a denture: 

A. Upper and lower impressions.— 
It is not difficult to secure a good im- 
pression of a child’s mouth. (Consider 
the number of impressions which ortho- 
dontists take for children.) The colloids 


are excellent impression materials to use. 
Small trays can be obtained from the 
supply houses. If unperforated trays are 
used, a ledge of carding wax about 4” 
wide is adapted closely around the rim 
of the tray. This prevents the colloid 
from pulling away from the tray as it is 
taken from the mouth. The lower im- 
pression is taken first, as this is usually 
easier to obtain. If the upper is taken 
first and the child should gag, it might 
be difficult to persuade the child to let 
you take the lower one because of the 
child’s unpleasant remembrance of the 
upper. A simple direct explanation of 
the procedure should be made to the 
child before starting. Most children co- 
operate well if the dentist remains calm 
and pleasant and acts as if he expected 
the child to conform to the procedure. 
While the material is setting in the 
mouth, the dentist might ask the child 
to wiggle his nose or ears or wink his 
eye, etc. This distracts the child’s atten- 
tion from the oral discomfort and makes 
the child want to concentrate on per- 
forming an amusing act. Asking the 
child to breathe through the nose helps 


422 








to raise the uvula from the tray. A full 
upper and a full lower impression should 
be taken. A wax bite is secured by hav- 
ing the patient bite into a sheet of soft 
yellow wax. A good impression of the 
upper should have a clear imprint of the 
palate and the lingual surfaces of the 
teeth. A good lower impression should 
have a clear outline of the lingual sur- 
faces of the teeth, the edentulous areas 
and the lingual tissues to the floor of the 
mouth. 


Necessary Models 


B. Two sets of models are required.— 
The first model should be of stone to use 
for processing acrylic. With care, the 
model can be removed from the impres- 
sion and a second model can be poured 
up from this impression in model plaster. 
This second model should be retained 
for a record of the case to refer to from 
time to time as the case progresses. This 
is a very important consideration from 
an orthodontic standpoint. It is a model 
which if intelligently used can be a 
source of much information in helping 
the dentist to understand some of the 
problems of growth and development. It 
is always convenient to have a few of 
these models at hand when the dentist 
tries to explain these conditions to the 
parents of this or another child. There 
always seems to come a day when the 
dentist wishes that he had a set of models 
of the case or that he had better models. 
This point cannot be too strongly em- 
phasized for as a dentist becomes inter- 
ested in these problems and acquires 
experience, he constantly berates him- 
self for not having more and better rec- 
ords. Once having made a satisfactory 
start in treating these cases, he will not 
be content to stop with one case but if 
he has any curiosity, it will act to stimu- 
late further work (until, I hope, he will 
retire from general dentistry and devote 
all his time and interest to taking care 
of children who are so in need of his 
services ) . 


C. Waxing up of the case on the stone 
model is not a long or difficult proce- 
dure.—Two layers of baseplate wax are 
sufficient for thickness. The waxing is 
the same as for a full adult denture. In 
the lower, the wax extends from molar 
to molar and to the floor of the mouth. 
Retention is gained by having the wax 
extend over the gingival third of the 
lingual surfaces of the teeth on the cast. 
The edentulous area is blocked in with 
wax extending from tooth to tooth and 
built up in height so that the opposing 
teeth will rest squarely on the occlusal 
surface of the block. It should be a 
smooth surface so that there will be no 
artificial interlocking of cusps. Free 
motion of opposing teeth on this block 
is desirable for comfort and function. 
The buccal side of the block should ex- 
tend just slightly towards the vestibule 
and not encroach upon the muco-buccal 
fold. In order to avoid the settling of 
the plate at the posterior region, small 
occlusal rests are provided for the molars. 
These are made of stainless steel wire. 
A short piece of this wire about one and 
one-half inches in length is bent at one 
end to form a short hook which fits over 
the marginal ridge of the molar between 
the two lingual cusps. The other end is 
bent into a hook and buried in the wax 
on the lingual surface below the tooth 
for retention of the wire in the acrylic. 


The Upper Cast 


The upper cast is waxed up just as for 
a full adult denture. The wax extends 
completely over the palate as far back 
as the soft tissues. It is extended over the 
gingival third of the lingual surfaces of 
the remaining teeth on the cast. The 
edentulous areas are blocked in as de- 
scribed above. 

D. Investing and flasking the case.— 
This may be done in your own laboratory 
or sent to the commercial laboratory. In 
the lower, the occlusal rests are cemented 
to the occlusal surfaces of the teeth to 
hold them steady while the case is being 
packed. 
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E. Processing.— The color usually 
used in the children’s clinic is the clear 
acrylic. This is preferred because when 
the case is placed in the mouth, we can 
see through to the tissues below the plate. 
If there is a tight place, the tissues will 
blanch and we can relieve the spot before 
the patient leaves the office. Thus the 
adjusting is practically completed before 
the patient leaves. 


Use Care in Trimming 


F. Trimming the case—Care must be 
used in taking down the first rough edges 
so that the outline of the parts which 
are to cover the lingual surfaces of the 
teeth are not removed. Part of the re- 
tention of the case comes from the 
amount of acrylic resting on the teeth. 
The edges of these parts should be 
bevelled up to the enamel of the teeth. 
This is just the opposite of the finish 
which you desire in denture work for 
adults. In an adult denture, the acrylic 
is trimmed so that it does not touch the 
teeth. 

G. The appliance is fitted to the pa- 
tient’s mouth by removing the tight or 
too snug places with a fine bur or stone. 
As the blocks are to serve as a space 
maintainer, they must fit snugly into the 
space between the teeth. Articulating 
paper is placed on the blocks and these 
places which are high are taken down so 
that the occlusion will be the same as it 
was without the appliance in place. The 
appliance is not to be used as a bite- 
opening device. To be comfortable, the 
bite must feel the same as it did when 
the appliance was not in the mouth. The 
patient is able to rest his posterior teeth 
on the block. 

H. The instructions to the patient and 
parent for the home care of the appli- 
ance are as important as the appliance 
itself. 

a. The appliance is to be worn day 

and night. It is removed for clean- 
ing purposes only. It is helping the 


patient only when it is in the 
mouth. 

b. The appliance should be removed 
from the mouth for cleaning. It is 
brushed with warm (not hot) 
water and soap or tooth paste after 
every meal and before going to 
bed. The natural teeth should also 
be carefully cleaned especially on 
the areas where the plate rests. 
This is the only means of keeping 
the gingival tissues and the enamel 
from harm. 

c. If during an illness the patient 
should be nauseated, the plate 
should be removed lest it be lost. 

d. The child should not be encour- 
aged to remove the plate for pur- 
poses of exhibiting it to curious 
friends or playmates. Too often 
careless adults feel that they must 
handle it and it may become lost 
or broken and contaminated after 
such handling. The innocent child 
is expected to return it to his 
mouth after such treatment. After 
all, it is the child’s personal affair 
and is to be treated with the same 
respect as would be shown to an 
adult with a denture. 

e. An explanation of the case should 
be made to the teacher. She should 
be told of the purpose of the ap- 
pliance and of its care. This will 
protect the child from a misunder- 
standing. A youngster who is in- 
clined to show off might be forced 
by the uninformed teacher to 
throw away the appliance. 


Advise the Parents 


The parent should be given to under- 
stand that: 1. The appliance is a method 
of holding space for the permanent teeth 
so that the spaces will not close. 2. The 
child will have to wear the appliance 
until the permanent teeth erupt. 3. As 
the permanent teeth erupt under the 
plate, the parts are hollowed out by the 
dentist to make room for the eruption 
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of the permanent teeth. 4. As the jaw 
develops it may become necessary to re- 
make the plate. 5. The patient should 
be examined by the dentist every two or 
three months to check on the condition 
of the appliance teeth and gums. 6. 
Hygiene of the mouth is important. 7. 
Sticky candy, as well as some types of 
gum, will adhere to the appliance and 
it may become broken in the mouth. 
8. The parent should notify the dentist 
as soon as it is observed that a tooth is 
erupting under the block and an ap- 
pointment should be made to relieve this 
area. At first this area is hollowed out 
and as the tooth erupts, the material 
around the tooth is removed to allow the 
unhampered eruption of tooth. 9. Break- 
age does occur but it is possible to repair 
the case without remaking. 


Upper Deciduous Incisors 


5. Loss of the upper deciduous in- 
cisors—For these cases an acrylic plate 
also can be made. The cast is scraped 
slightly over the incisor area before wax- 
ing. Wax suitable for carving is applied 
over the incisor area. This wax is then 
carved to resemble deciduous teeth 
which have been lost. The gingival mar- 
gins of these carved teeth should be 
butted to the gum line just as would be 
done for an adult bridge. It is not neces- 
sary to separate the teeth for spacing as 
often the natural teeth of children do 
not have spaces between them. Porcelain 
teeth can be used but as these are not 
supplied in deciduous sizes and forms, a 
great deal of grinding must be done on 
those that are available to make them 
appear as deciduous teeth. We think 
that the esthetic result is more pleasing 
when the case is carved out of wax, as 
the individual characteristics can be bet- 
ter restored. When restoring all of the 
incisors, the chief concern is to fill the 
space so that the deciduous cuspids will 
be held back. The case is then waxed on 
the palate bringing the wax up over the 
lingual surfaces of the remaining teeth 
for retention. The case is processed in 


clear acrylic with tooth color acrylic 
being used for the teeth. (Illustration 1.) 

6. Loss of permanent upper incisor 
teeth.—It is very important that a space 
maintainer be supplied for these cases as 
quickly as possible. Space is lost almost 
immediately by the mesial drifting of the 
other teeth. It is impossible to regain 
this space except by orthodontic appli- 
ances. However if the space is closed 





A. Patient age 6. All of upper teeth were removed 
except second deciduous molars, because of multiple 
abscesses. Also lower deciduous molars. 


immediately by means of a plate with a 
tooth attached, supplying the lost tooth 
in form and size, this space can be held 
until the patient is old enough to have a 
bridge placed. The procedure is the 
same as that described in five above. Al- 
though a porcelain tooth can be secured 
at the supply house, it gives a better 
esthetic result when the tooth is carved 
up in wax to meet the individual require- 
ments. During the teen age, this plate is 
often outgrown and a new one must be 
provided to take care of these changes. 

7. Loss of first permanent molar—An 
acrylic denture supplying the missing 
tooth can be made. It is made as a par- 
tial denture for an adult. Suitable light 
clasps or rests are provided for stability. 
If a satisfactory case cannot be made, the 
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child should be sent to an orthodontist 
for the construction of a lingual arch 
appliance. The best space maintainers 
for these cases is the natural tooth. An 
effort should be made to retain this tooth 
until the second permanent molar erupt. 





B. Improvement in appearance and in general de- 
portment with dentures in place. ‘ 


8. When a child consistently breaks an 
appliance, a cast appliance can be con- 
structed.—There are always a few chil- 
dren who seem to be “toughies” and 
chew them up as fast as they can be 
made. For them we recommend a cast 
appliance. The case is waxed up in 
casting wax the same as for the above 
(suitable for cases three and four only) 
on a cast of casting material. We cast 
them in aluminum. The metal is light 
weight and does not discolor or tarnish in 
the mouth. This casting is not suitable 
for the anterior type. 

Before starting any case a few prelimi- 
nary considerations are necessary. 

1. A full mouth X-ray should be ob- 
tained. This should reveal the presence 
or absence of teeth, broken roots, unsus- 
pected root end infections, supernumer- 
ary teeth. All these conditions would in- 
dicate preliminary treatment before im- 
pressions are taken. It also reveals the 
stage of development of the individual 


teeth so that appliances are not placed 
over teeth which are about to erupt. 

2. Contra-indications for space main- 
tainers: a. Epileptic or feeble-minded 
child. b. Active caries not under control. 
c. Uncooperative child or parent. d. 





C. Photographs of dentures worn by patient. 
was worn as shown for 1% years. 
2 years later. 


Upper 
Lower still in use 


Child with asthma or chronic bronchitis. 
e. Highly nervous child. f. When perma- 
nent first molars are locked in good 
occlusal relationship and the X-ray re- 
veals that the bicuspids may soon erupt. 


Comments 


Under suitable conditions a space 
maintainer can be constructed which 
will maintain space until the permanent 
teeth erupt or until the patient has 
reached the stage of development when 
a permanent bridge can be constructed. 
To make such an appliance is within the 
ability of every interested dentist. In 
proposing standards of adequacy in pro- 
grams for dental health care for children, 
space maintainers are always included. 
Therefore, children and parents have 
the right to expect the dentist to be able 
to give such services. This paper has 
merely scratched the surface on the pos- 
sibilities which exist for the dentist to use 
his skill and experience to devise more 
and better space maintainers for the 
children in his practice. 
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Management of the Child Patient 


By Paut H. Brown, D.D.S. 


Management of the child patient has 
always been considered too much of a 
task by the average dental practitioner. 
Ever since the advent of modern dental 
literature, articles on this subject have 
been capably and thoroughly covered. 
The dentist, then, need only read several 
of these articles to obtain the operative 
and psychological technic, and with a 
little patience and gentle persuasion, 
apply these principles. Assuming that 
the operative approach is generally 
known, the following will be concerned 
with the psychological method. 

Half of the children that come to the 
dental office for the first time can be 
easily handled. They come from good 
homes where they have been properly 
trained. They are healthy, normal, well 
disciplined children that will make good 
patients, providing the operator is care- 
ful. An honest sympathetic explanation 
of what has to be done and of the dis- 
comfort that may occur will usually find 
them tolerating more pain than adults. 


Children Fearful or Stubborn 


The other half may be divided into 
two types, the scared or fearful child and 
the stubborn child. These two types may 
overlap each other. The scared child is 
generally that way because of stories he 
may have heard about someone else’s 
painful experience. Possibly, he may 
have had some previous uncomfortable 
visit with a physician or another den- 
tist. These children, who are usually 
nervous or who have been ill in the past, 
often become hysterical. The parent 
should be with the child during pro- 
cedures to give comfort only by his or 
her presence. No speaking should be 
done on the part of the parent. The 
dentist, with every bit of the patience in 


his power, must reason with the child 
and instill into him confidence by simple 
explanations of why and how the work 
should be done. If the child borders 
onto stubborness, then threats of send- 
ing the parent out of the room generally 
will make him give in. The stubborn 
child’s parent should be sent out of the 
operating room after all reasoning has 
failed. This type of child is usually badly 
spoiled and ill-trained. He will stop at 
nothing to gain sympathy, often resort- 
ing to violence. Before treatment, the 
dentist must have the sanction of the 
parent to do as he sees fit. By firmly 
placing a wet towel over the child’s 
mouth and nose along with the threat 
of leaving the towel there unless he per- 
mits the dentist to do the work, he is 
usually subdued. The surprising experi- 
ence of not being able to breathe will 
make him listen to reason. The patients 
are usually ashamed of themselves upon 
discovering the simplicity of the opera- 
tions and rarely disclose the means of 
their submission to the parent. We can 
be thankful, however, that this latter 
type is rare. 

The problem then is not so much one 
of child management, but rather, one of 
creating the incentive and desire to give 
a beneficial health service to so deserving 
a group. 


The Biological View 


If the dental profession has become 
more biologically inclined in late years, as 
it supposedly has, then let us make our 
observations from that standpoint. Spe- 
cifically, we find ourselves treating only 
two diseases, i. e., dental caries, and to 
a much lesser extent, disturbances of the 
surrounding structures. Why then, in 
the name of the creed of the profession 
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to which we are sworn, do we not at- 
tempt to stem the disease in its onset 
rather than in its advanced stages? 

Several years ago, surveys made by the 
Department of Health of New York 
City and the Guggenheim Dental Clinic 
disclosed that at two years of age, an 
average of fifty per cent of children had 
carious teeth; at three, more than eighty 
per cent; at four, about ninety-two per 
cent; and at five, about ninety-five per 
cent.! 

Here we have the beginning of the 
malady, the strategic moment when 
severe consequences can be controlled by 
mechanical interference —the logical 
time to teach the child and parent the 
importance of regular care. In the treat- 
ment of a disease, say poliomyelitis, the 
physician does not wait for the paralyz- 
ing and crippling effects to take place 
before treatment. It is a well known 
fact that rheumatic fever and endocar- 
ditis may have diseased teeth as their 
focus of infection. Recently, it has been 
almost conclusively established that one 
of the portals of entry for the infantile 
paralysis virus is through pulpal expo- 
sures. Yet, the average dentist will shy 
away from the dentally diseased pre- 
school child! 

Where does this lack of interest in the 
child patient originate? The curricula 
of dental schools have placed too little 
emphasis on pedodontics. Courses in 
operative, prosthetics and crown and 
bridge are given almost throughout 
training, with clinical requirements being 
highest in these subjects. On the other 
hand, only a few-weeks lecture course 
and a couple of weeks clinical require- 
ments constitute the course on children’s 
dentistry. 


Too Few Pedodontists 


Postgraduate pedodontics is very little 
sought. Questionnaires sent servicemen 
resulted in 290 men out of 5,282, or five 
per cent, requesting training in the field 


1 “Health Dentistry for Community:’? University of 
Chicago Press, 1935. 


of children’s dentistry.2_ When clinics are 
given at dental society meetings, the 
clinician on some phase of children’s 
work has the least amount of patrons. 

Constant examination of children’s 
mouths shows the great amount of bad 
quality work that is being done for them. 
Loose and lost fillings with pulpal expo- 
sures, amalgam bridges and closure of 
unretained spaces of prematurely lost or 
extracted teeth are among the common 
errors. Simply, the average dentist does 
not have the patience. 


Dental Health Programs 


All the Dental Health Programs that 
are being entertained have the care of 
children as their primary proposal. 
These far-sighted programs agree that to 
check oral abnormalities in the young 
child and to teach the child and parent 
the importance of regular care is the 
prime-essential in stemming oral path- 
ology. According to one proposal, it will 
require one-third of the nation’s dentists 
to give initial and maintenance care to 
the 24,000,000 children between two and 
fourteen years of age.* In other words, 
about 25,000 practitioners may be 
obliged to conduct a children’s practice. 
With, perhaps, only five per cent of the 
nation’s dentists interested in children’s 
dentistry, where are we to obtain the 
other twenty-eight per cent? 

The main source will have to be from 
the future dentists. It is within the 
power of the dental schools to instill 
into their students a greater interest in 
the child patient. It will be necessary 
to delve deeper into the mechanical and 
psychological approaches to the subject, 
both in classes and in the infirmary. An 
increase should be made in both clinical 
requirements and credits. The latter sug- 
gestion is made to give the student the 
added experience and reward of work- 
ing out the problems arising in the child 


2 Strusser, 


Harry: Dental Problems in Postwar 
Planning. J. A. D. A. 15:994, August, 1945. 
3 Ibid pp. 1002. 


(Continued on page 431) 
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Pulp Management in Deciduous Teeth 


By Truman G. DeWirt, D.D.S. 


Of the many conditions with which 
the practicing dentist is confronted, 
probably the most frequent and disturb- 
ing is a phone call from a parent seeking 
consultation about his child who is 
suffering from a tooth ache. 

In order to diagnose the individual’s 
condition sufficiently well to prescribe 
treatment which will give relief until 
the patient can be seen in the office, 
there is certain definite information that 
may be obtained from the parent that 
will provide a basis from which a diag- 
nosis must be made. Although this way 
of diagnosing is very unsatisfactory at 
best, it goes without saying that it is 
frequently necessary, so it is desirable 
that one become acquainted with the 
procedure of “long distance diagnosis.” 


Ask These Questions 


Some of the questions that may be 
asked are: 

1. Does the tooth ache after eating? 

2. Does the pain increase when the 
child is lying down? 

3. Is the ache spasmodic with intense 
pain? 

4- Do cold and hot water increase or 
alleviate the pain? 

5. Is the tooth sore to percussion and 
seem longer than the other teeth? 

If the pain begins after eating, the 
tooth is likely to be vital with a cavity 
in which food has lodged. This con- 
dition can usually be relieved by flushing 
the mouth with warm water and placing 
a pellet of cotton moistened with eugenol 
or oil of cloves into the cavity. 

A tooth that responds favorably to 
cold water usually has a dying pulp and 


can be treated temporarily at home by 
placing cold applications to the outside 
of the face and flushing the mouth with 
ice water. The patient should be given 
a sedative and kept in an_ upright 
position. 


Treatment Debatable 


The type of treatment administered 
to exposed pulps of deciduous teeth is 
debatable as there are two schools of 
thought regarding this question. Onc 
group favors the extraction of all teeth 
with exposed pulps and the other group 
favors the retention of such teeth. 

It is the opinion of the writer that 
treatment of deciduous with exposed 
pulps should be based on clinical findings 
and the tooth be treated according to 
such information. 

If there is an exposed pulp resulting 
either from exposure during removal of 
decay or faulty instrumentation, there 
Pulp capping, 
pulpotomy (partial pulpectomy), pul- 
pectomy (complete the 
pulp), or extraction. 

Before deciding upon the treatment of 
any tooth, there are certain cardinal fac- 
tors that should be considered. 

1. General health. 2. Oral condition. 
3. Condition of the apex. 4. Position of 
fistula. 5. Age. 

The capping of pulps in deciduous 
teeth is usually unsuccessful and should 
not be used as a method of treatment of 
exposed pulps in deciduous teeth. This 
statement is not only the opinion of the 
writer but from the review of literature 
seems to be the opinion of the majority 
of men working in this field. However, 


are four alternatives: 


removal of 
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there are a few articles on this subject 
that report reasonable success in capping 
pulps in deciduous teeth. 

Pulpotomy: (partial pulpectomy)— 
A Pulpotomy may be defined as the re- 
moval of the pulp occupying the pulp 
chamber or slightly into the pulp canals. 

The success or failure of a pulpotomy 
depends largely on a careful diagnosis. 
This diagnosis should not only take into 
consideration the condition of the pulp 
but should include the general condition 
of the patient. 

Radiographs should not show any evi- 
dence of necrotic tissue at the apex or 
in the bifurcation and the root should 
not be more than one-third resorbed. 
The pulp must be vital and have a good 
blood supply and any area of congestion 
must be removed. 

The following technique may be used 
in performing a pulpotomy: 

After the pulp has been exposed seal 
in a sedative dressing of eugenol with 
cement and secure radiographs. 


First Visit in Pulpotomy 


First appointment: 

1. Prepare sterile tray and give a local 
anesthetic. 

2. Isolate the tooth with rubber dam. 


3. Remove the entire floor of the pulp 
chamber with a fissure bur. 


4. Remove the bulbous portion of the 
pulp chamber with spoon excavators. 
The pulp chamber is now washed with 
chloranium T. solution to remove blood. 

5. A round bur is now used to remove 
the pulp from the entrance of the pulp 
canals. The bur should be of a size 
large enough to fit into the opening of 
the pulp canals and be rotated in reverse 
to prevent perforation of the tooth. 

6. After the debris has been removed 
and the hemorrhage stopped, a mixture 
of eugenol and zinc oxide is placed over 
the pulp stump and the remainder of the 
cavity is filled with a thin mixture of 
cement to avoid pressure. 

Pulpectomy: When there is a carious 
exposure that has been open for some 


time, there is likely to be partial necrosis 
of the bulbous portion of the pulp per- 
haps expending into the canals. In such 
case a pulpotomy would not give satis- 
factory results as the infected pulp 
stumps will probably die leaving the in- 
fected necrotic tissue in the canals. 


Remove Pulp Tissue 


In such cases it would be advisable to 
remove all of the pulp tissue including 
the canals and fill them with some fill- 
ing material. The following technique is 
recommended by Dr. Eliu Gerlade and 
has been used by the writer with ap- 
parent success. 


First appointment: 


1. Remove decay from the tooth and 
seal in a sedative dressing of eugenol and 
take radiograph. 


Second appointment: 


1. Prepare sterile tray and give a local 
anesthetic, providing devitalizing paste 
has not previously been sealed in to 
deaden the pulp. 

2. Isolate the tooth with rubber dam 
and open the pulp chamber with a fis- 
sure bur. Remove the bulbous portion 
with spoon excavators. 

3. A fine barbed broach is now used 
to remove the pulp from the canals. 

4. Enlarge the canals until a small 
gutta percha point can be inserted. 

5. Wash the pulp chamber and canals 
thoroughly with chloranium T solution 
and seal in dressing of beechwood cresote 
on paper points with temporary stopping 
filling the pulp chamber. Fill remainder 
of cavity with cement. 


Third appointment: 


1. Prepare sterile tray and_ isolate 
tooth with rubber dam. 


2. Take out dressing, wash and file 
canals, seal in beechwood cresote. 


3. Seal dressing in tooth as before. 


Fourth appointment: 
1. Remove dressing, wash and dry 


canals thoroughly. If tooth has been 
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comfortable to patient and has no putre- 
scent odor, it is considered ready to fill. 

2. Line canals with Gysi’s Treopaste 
and insert gutta percha cone. 

3. Fill remainder of cavity with ce- 
ment and take radiograph. 

The question what to do in cases of 
acute abscesses is questionable and as 
has been stated previously, there are two 
schools of thought; one favoring treat- 
ment, the other group favoring extrac- 
tion. 

Regardless of whether it is decided to 
treat the tooth or extract, a correct 
diagnosis must be made and the patient 
given relief from pain. 

Many times the pulp dies under a fill- 
ing. The tooth is sore to percussion and 
seems longer than the rest of the teeth. 
There may or may not be swelling de- 
pending how soon the dentist sees the 
patient. 

The first step is to establish drainage 
with as little discomfort to the patient 
as possible. A small round bur or a 
small tapering fissure bur is excellent for 
establishing drainage. 

After the pulp chamber has _ been 
penetrated, there may be only a slight 
hemorrhage, or purlent exudate, or at 
times there will be neither. However, at 
least the gases are allowed to escape. In 
any instance relief usually follows. After 
drainage has been established, secure a 
radiograph to help in _ determining 
whether to treat or extract the tooth. 


It is probably advisable, in most in- 
stances, to extract the tooth after sore- 
ness and swelling have subsided. Routine 
extraction is not advised by the writer, 
neither should treatment be routine as 
proper diagnosis and circumstances are 
necessary for each individual case. 

If it is decided the tooth should be 
saved, the treatment should be a pul- 
pectomy. As a word of warning, never 
insert a file or broach into the canal in 
the first appointment. 

If it is decided to treat a tooth with 
an acute abscess, the treatment must be 
a pulpectomy, and the technique is the 
same except that it is obviously unneces- 
sary to use devitalizing paste or a local 
anesthetic. 


Final Comments 


Summary.—lIt is not advisable to treat 
all deciduous teeth with exposed pulps 
nor is it advisable to extract all teeth 
with pulp exposures. Pulp capping of 
exposed pulps in deciduous teeth is not 
advisable because of the very low per- 
centage of successses. Pulpotomies are 
very successful if performed carefully 
and correct diagnosis made. Pulpotomies 
can be used only in teeth with vital ex- 
posures. Pulpectomies are indicated to 
be used in teeth where there is a great 
possibility of infection of the pulp. It is 
more advisable to sacrifice a tooth and 
use a space retainer than to sacrifice the 
general health of the patient. 





MANAGEMENT OF CHILD PATIENT 
(Continued from page 428) 


management. This, in contrast to a 
short, incomplete clinical requirement 
where the student’s experience in han- 
dling youngsters leaves a bitter taste on 
his attitude towards pedodontics. 


If the operator will apply himself with 
patience and perseverance, a_ great 
amount of personal satisfaction will be 
gained with each deserving child won 
over. 


431 











Left to right: Robert G. Kesel, treasurer; J. T. Yates, vice-president; Ned A. Arganbright, 
retiring president; R.W. McNulty, president; L. H. Jacob, secretary. 


8lst Annual Meeting of the Illinois 
State Dental Society Held in Peoria 


Lloyd Dodd of Decatur Made President-Elect 


The eighty-first Annual Meeting of 
the Illinois State Dental Society was held 
at the Pere Marquette Hotel, Peoria, 
on Nov. 11 and 12, 1945. This was the 
first time since 1865, the date of organi- 
zation, that more than a year’s time had 
elapsed between annual meetings, the 
last one having been held in Springfield 
May 8-11, 1944; the war-time ban on 
conventions was the cause, of course. 
The present meeting under President 
Arganbright was somewhat streamlined 
in time and scope due to still existing 
war-time hotel facilities. However, in 
spirit and accomplishment it was a full- 
flavored, old-time annual meeting, re- 
plete with all the grace of its eighty 
predecessors. 

All officers and committees had been 
“frozen” by the war so they served long 
and well and are to be commended; the 
1944-45 Officers are president, N. A. 
Arganbright; president-elect, R. W. Mc- 
Nulty; vice-president, J. T. Yates; Sec- 


retary, L. H. Jacob; treasurer, R. G. 
Kesel. 

The meeting packed into two days all 
the accumulated business of eighteen war 
months from the second largest state den- 
tal society in the country. Saturday 
afternoon and evening saw many official 
and unofficial committee meetings at the 
Pere Marquette as final plans were com- 
pleted. Then, on Sunday morning Pres- 
ident Arganbright called the Executive 
Council to order. Present were the offi- 
cers and the following councilmen: 
Acton, Burt, Steward, Tarpley, Gonwa, 
Moreland, Ebert, McEwen, Mundell, 
Pollock and Wilher. After the president’s 
greeting and reading of the minutes of 
previous meetings, the secretary gave his 
report. 

R. W. McNulty, Chairman of the 
Committee on Committees, read his list 
of all committee, delegate and alternate 
appointments; these will be published in 
an early issue of the JournaL. C. W. 
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Freeman gave a report on the business 
and plans of the Military Affairs Com- 
mittee which were approved by the 
Council. L. H. Dodd, Chairman of the 
Dental Health Education Committee, 
read a very comprehensive paper on the 
functions of that committee; this will 
appear soon in the JouRNAL. 

Harold Oppice, trustee of the eighth 
district, reported to the Council on the 
following items of A. D. A. business in- 
teresting to Illinois: That the A. D. A. 
directory of membership, proposed by 
him for Illinois, will soon go to press; 
that the United States Supreme Court 
has upheld the Traynor (Mail Order 
Denture) Bill, so that finally such con- 
cerns will be forced to close. Trustee 
Oppice asked instructions from Illinois 
as to how he should vote on the next 
A. D. A. meeting. Because Atlantic City 
was the only city available (and that 
only in November, 1946) and because 
there has been no business session of 
A. D. A. since October 1944, instructions 
were to vote for an early business ses- 
sion. 

John Green extended an invitation 
from the G. V. Black society to hold the 
next annual meeting in Springfield. He 
then spoke as a member of the Gover- 
nor’s Medical Advisory Committee of 
the Illinois Veterans Commission; the 
Council asked him to plead for a changed 
policy in the Veterans Bureau which 
would allow private medical and dental 
facilities to do work for veterans on a fee 
basis rather than only in the limited fa- 
cilities of the bureau. 

R. B. Mundell reported favorably on 
the secretary’s recommendation that the 
society year be changed to correspond 
to the usual fiscal year; the Council ap- 
proved this change. Hence R. W. Mc- 
Nulty, incoming president, will hold of- 
fice until Jan. 1, 1947, when the next 
society and fiscal year will start. Ac- 
cording to a previous constitutional 
change, the annual meeting may now 
be held in any month of the year. Sec- 
retary Jacob and Treasurer Kesel were 
reelected for another term; the editor 
was also appointed to serve again. The 


Council received the resignation of B. 
Placek as Business Manager of the Jour- 
NAL with regret; due to press of other 
duties he will be unable to continue on. 
The Ad Interim Committee was em- 
powered to select a new Business Man- 
ager. These and other business matters 
were discussed and acted upon by the 
Council. 

Sunday afternoon the Military Affairs 
Committee under C. W. Freeman met 
with a full membership composed of 
Jacob, Arganbright, Wells, Vedder, Op- 
pice, Humphrey, Zielinski, McNulty, 
Brodie, McKee and Cassell; most of the 
business of this committee now has to 
do with the problem of helping the re- 
turning veteran dentist in every possible 
manner. A full report of this committee 
will be published in the December Jour- 
NAL. 

At four o’clock the President’s Recep- 
tion was held in the beautiful main floor 
lounge; President and Mrs. Arganbright 
were gracious host and hostess. Sunday 
evening the Pere Marquette ballroom 
was filled by 7:30 for the annual dinner. 
At the speakers table was President Ar- 
ganbright, Vice President Yates, Pres- 
ident Elect McNulty, Secretary Jacob, 
Treasurer Kesel, Thorfin R. Hogness, 
Ph.D., guest speaker; Roland Cross, 
M.D., state director of public health; 
Frank Hurlstone, past president; Harold 
Hillenbrand, Program Committee Chair- 
man; Mr. Richardson, Department of 
Public Health; Clarke Chamberlain, 
Banquet Committee Chairman; C. E. 
Bollinger, Local Arrangements Chair- 
man; J. W. Weidner, president, Peoria 
Dental Society; E. E. Hoag, Program 
Committee; Clifton Clarno, Clinic Com- 
mittee Chairman. The guest speaker, 
Dr. Thorfin R. Hogness, Chicago, spoke 
on “Atomic Energy”; he explained the 
scientific principle and then pointed out 
its terrifying and far reaching effects. 

At the close of the banquet past pres- 
ident Hurlstone presented President Ned 
Arganbright with the bronze presidents’ 
plaque; the Northwest District society 
also gave the president a beautiful gift. 

On Monday, November 12, at 9:00 
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A.M., after the invocation by the Rev. 
J. H. Fennen, an excellent illustrated 
lecture and clinic was given by Lt. Col. 
Harold Harris, Denver, Colorado, on 
“Full Denture Construction.” At 11:00 
o’clock President Arganbright gave his 
address which was followed by a dis- 
cussion by Lloyd H. Dodd. These papers 
will appear in the December JourNAL. 

At 12:00 noon the Military Affairs 
Committee held a luncheon and open 
meeting to discuss the problems of the 
returning veteran. At 2:00 P.M. the 
Scientific Session was devoted toa sym- 
posium on “Topics of the Times” by 
L. M. Cruttenden, St. Paul, Minnesota; 
his subject, “The State, National and 
Dental Programs of the Veterans Ad- 
ministration”; Allen O. Gruebbel, Chi- 
cago, “The Wagner - Murray - Dingell 


Bill”; C. Ray Taylor, Lansing, Michigan, 
“Planning for Dental Health in a State.” 

At 4:00 P.M. the final business ses- 
sion was held in the ballroom. Lloyd 
Dodd of Decatur was made president- 
elect of the Illinois State Dental So- 
ciety. Three amendments to the con- 
stitution, one on Life Memberships, one 
on the Research Committee and one on 
election of Delegates and Alternates 
were passed unanimously. The follow- 
ing councilmen were retired this year 
and replaced as follows: H. Lyle Acton 
by C. H. Grandstaff; H. M. Tarpley 
by C. E. Lauder; Elmer Ebert by R. E. 
Libberton; D. W. McEwen by Wm. 
Serritella. 

With the installation of officers, an- 
other fine Illinois State Dental Society 
meeting drew to a close. 








ENDODONTISTS MEET FEBRUARY 14-15 


The American Association of Endodontists will hold its annual meeting 
immediately after the Chicago Dental Society Midwinter meeting on 
February 14-15 at the Stevens Hotel, Chicago. The meeting will be de- 
voted to papers and clinics with the banquet Thursday evening, February 
14. Robert G. Kesel is President and J. Roy Blayney, Secretary. Both men 
are active members of the Illinois State Dental Society. 
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Philip Sparrow Writes a Letter 


Dear Doctor Schoen, 


Thanks for your kind letter explaining why the October issue was somewhat delayed. 
After all, such difficulties, like ehiggers, have always been with us. But I am moved 
to wonder if in your troubles you have ever heard the pretty and comforting little 
tale of Messrs. Johannes Fust and Johannes Gutenberg. It is a story little known 
today. I dug it out years ago, with the assistance of Jakob Bodmann, chief librarian 
of Mainz, Germany, where Fust and Gutenberg lived in the fifteenth century. 

Gutenberg, as we have all heard, was reputedly the first printer. Judging from the 
evidence contained in the famed Helmasperger document [dated November 6, 1455], 
Johannes Gutenberg was in 1450 advanced the sum of 800 guilders, for the purpose 
of manufacturing some “tools” wherewith to print. Gutenberg—the sly and crafty 
little man in the brown apron and wooden shoes, with the short scraggly beard and 
near-sighted eyes that later and somewhat more cynical centuries have come to 
associate with his art—spent them at once on the good ale and schnapps for which 
Mainz was well known. 

The man who advanced him the money was Johannes Fust, the clear-eyed and 
philanthropic son of a prosperous burgher of the city. When the money was gone, 
in 1452, Gutenberg again approached Johannes Fust and begged for more. Nothing 
loath, and willing to aid the curious new “discovery” that Gutenberg claimed as his 
own, Fust again gave Gutenberg another 800 guilders. This promptly went the way 
of the first 800, down Gutenberg’s gullet. 

Three years passed, and still there was no evidence that Johannes Fust got any- 
thing from Gutenberg’s shop. Pressed about the delay, Gutenberg offered his sister 
Bertha to Fust, but Fust would have none of her. Besides, legend has it that Bertha 
was so buck-toothed she could have eaten a tomato through a tennis-racket, had 
there been tennis-rackets in those days. 

On November 6, 1455, Fust sued Gutenberg for 1600 guilders. The trial was held 
in the refectory of the Barefooted Friars at Mainz. Gutenberg, whining and cringing 
before the abbot, complained that Fust had not paid him 300 guilders a year for 
rent, wages, and so on. The ingratitude of these remarks did not escape the friar 
abbot. “Why,” he demanded, “why, after Johannes Fust has given you the sum of 
1600 guilders in return for services that you have wilfully delayed and postponed, 
why should you now say that you expected 300 extra guilders a year of him?” 

Gutenberg pulled at his sad beard and looked slyly at the friar abbot. “Because, 
sire,” he said, “I hadn’t thought about those little items at first. And I had expenses— 
terrible overhead. The cost of living is so dreadful. And the cobblers’ leather was 
seized by the soldiers of the Count of Nassau. Andreas Dritzehn quit because I 
wouldn’t raise his wages, and started making cross-bows for Heinrich Drof. Besides, 
everyone else has been making more money.” 

The friar shook his head sadly. “Do you not realize, man, that such tactics will get 
you nowhere? Do you know that there is not a burgher of Mainz who will hereafter 
ask for your services again?” 

The story ends there, save that we do know what happened. The friar fined Guten- 
berg the sum of 426 guilders on the 1600 he had so thirstily swallowed, and assigned 
the control of his equipment to Johannes Fust. Gutenberg then began to fade from 
view; it is now mostly Johannes Fust who has the honor of being the first to multiply 
the commodity in which we trade so much today—the printed word. 

This little anecdote may convince you of one thing, that “the more things change, 
the more they are the same.” At any rate, you can be happy about one thing: you 
will not have to wait five years before your trouble is surmounted. Be comforted. 
We shall probably be seeing your estimable JouRNAL sometime in the late summer 
of 1946. With all good wishes, I am ever yours sincerely, 


Philip Sparrow. 
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EDITORIAL 





THIS, THE CHILDREN'S ISSUE 


“The future of the nation lies in the child.” This slogan is as true as the state- 
ment that two and two are four. 


In a land as great as ours, with dentistry the most advanced in the world, it is a 
sad commentary that children’s dentistry has been neglected. This is not the fault 
of the dental schools, for dentists are taught special courses in dentistry for children. 
It is more probably the fault of the dentist, first, and the parents second. The dentist 
is at fault for not helping to educate the child and parents to ways of prevention. 
The parent is to be criticized for not taking the child to the dentists. 


For all of the reasons which any dentist could name, most dentists do not like to 
work on children; in fact there are some who refuse to do such work. Most of 
the reasons generally advanced by dentists are selfish, monetary, and not founded in 
fact. The more common ideas given by dentists for refusal to work on children are 
about as follows: Adults will not pay an adequate fee for dentistry for children. 
Children are too difficult to work on; they make me nervous; they do not keep 
appointments. 


Any successful pedodontist, and there are quite a number, is a living refutation 
of these ideas. Also, it would be found that careful trial with the mouth of the 
child, perhaps using some of the ideas gleaned in this Children’s Dentistry Issue, may 
change the minds of some dentists who now object to children. 


The final reason that all dentists should use is the moral one. There seems now to 
be a moral responsibility in this matter, for, we repeat, The future of the nation 
lies in the child. 


COMPONENT MEETINGS 


With the fall month of October the dental society year rather officially opens. 
Most components will have initial meetings in this month or will be planning for the 
near future. Officers and committee chairmen have worked since the final meeting 
of last year for this new year. Because the war has ended there should be a new 
impetus given to dental society functions. This is where the society member comes 
in; he plans now to go to meetings; he insures his plans by marking off the dates of 
all meetings in his appointment book; when the time comes he does attend the 
meetings; in this way he promotes his society, he learns a little more about dentistry 
from the scientific sessions and he enjoys the fellowship of other dentists. 


Incidentally, the returning service men will be starved for society meetings. 
Many of them have not had the opportunity of attending dental meetings for 
several years. Therefore, it behooves the various component societies to put on good 
meetings; it also behooves the members to turn out for these meetings and help the 
officers. 


The JourNAL welcomes all reports of such meetings. If you do not have a com- 
ponent editor, please appoint one so that he may send news of the evening to us for 
use in the society’s magazine. 
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COMBINED OCTOBER-NOVEMBER JOURNAL 


Because of a recent printers’ strike it was impossible to publish the October issue 
of the ILLiIno1is DENTAL JouRNAL on time. As the strike lasted from October 2 to 
October 24, during which time no printing could be done, it was decided to combine 
the October and November issues of the JouRNaL. This issue of the JourNat there- 
fore, covers a two-month period. 


VICTORY LOAN DRIVE 


The war is over, but as with last night’s party, there are some after effects; for 
example, the bill must be paid. The U. S. Treasury figures show that $11,000,000,000 
in Victory Bonds must be sold, $4,000,000,000 of this to individuals. The treasury 
needs this money for the following reasons: 1. Care of the wounded and rehabilitation, 
one of our big expenses for years to come. 2. Payment for war materials which were 
produced, and delivered months ago. 3. For bringing men home, which is just as 
expensive as sending them over. 4. For housing, feeding and medically caring for at 
least two armies of occupation for an indefinite period of time. 5. As a stopgap 
to inflation—it is estimated that the difference between purchasable goods and 
services and income will be about $40,000,000,000 this year besides the accumulated 
$100,000,000,000 in savings of Americans since Pearl Harbor. If this money is saved 
it will give buying power and a steadying influence for years; if people attempt to 
spend it now before many consumer goods are available, chaos can result. 


This drive began October 29 and will end December 8; so buy Victory Bonds to 
your capacity. When you buy please give your dental society credit as a group. 


TO OUR AUTHORS 


We thank all of our authors of the present issue. They have written well and by 
request exclusively for the ILtino1s DENTAL JourRNAL. These authors are Elsie 
Gerlach, Lon Morrey, Truman De Witt, and Paul Brown. 


We also take this opportunity of thanking our standing authors Jim Keith of 
“Here and There” fame and Philip Sparrow. They have helped to make the 
JourNAL more readable each month. 


LATE JOURNAL? 


If your Intinors DENTAL JouRNAL is late, remember that we are still having 
difficulties but are doing the best we can. Deadlines do not mean too much to busy 
authors these days. The printer is having many mechanical troubles which he is 
solving as well as he can. The postal department is short-handed so that even the 
mails may be spotty. Therefore, if your JourNAL should be late, be patient, for all 
things come to the man who waits.—Wm. P. Schoen, Jr. 
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Philip Sparrow Evy 


v 
On Cemeteries v - 


O bury me, friends, with my face to the ground, 
For all the world soon will be turned upside down. 


—Diogenes Laertius 


This has been a month of ghouls and open graves for me. 

It all began on a peaceful Sunday morning some days ago. I was lying in bed 
minding my own business when the phone rang. One of those impossibly bright and 
cheery voices inquired if it were really Sparrow on the wire, to which I sleepily 
answered yeah. Then, said she, she was speaking for the Palisade Park Memorial 
Association, and would I be interested in buying a cemetery lot. 

Well, there is nothing quite like being sold a cemetery lot at an early hour of a 
Sunday morning to make a person perk up a little, and to shake the old sandman 
out of one’s eyes, so it was almost at once that I was wide awake. N-no, I stuttered, 
I didn’t think I would be interested in buying a lot in Palisade Park Cemetery. 

“Oh,” she said, and you could feel the hurt in her tone. I had begun to sweat a 
little by then, when all of a sudden she said very brightly, as if the idea had just hit 
her: “Well, perhaps you are more interested in cremation?” 

I allowed that I hadn’t given much thought to the matter one way or another. 
She then got to work in earnest. 

“We have the loveliest columbarium in all Chicagoland,” she said effusively. 
Just what, I responded, is a columbarium? Why, she said, it is a place where you 
store the cinerary urns, you put them in niches sunk in the walls. 

That gave me a talking point. I was decidedly against, I said firmly, any such 
practice of public exhibition, and I wanted my ashes divided into three parts and 
hauled gaily away by my best friends. That rather wounded her, and she sounded 
as if I weren’t being exactly decent. Whereupon I told her of an old French countess 
I knew, who had her husband’s ashes made into an egg timer, saying ‘““Time he should 
be of some use!” 

She gargled throatily on that one, and I said why not send me your brochure on 
measurements and rates of admission, and she mumbled something about me that 
contained a small insult to my grandmother, and we both hung up. The more I 
lay thinking of her, the clearer grew the picture in my mind of her speaking over the 
telephone. She probably held the instrument with a half-decayed hand that had 
shreds of flesh clinging around the exposed bones. A king-sized rubber band sup- 
ported her lower jaw. She was dressed in a rotting shroud with a withered corsage 
on it, and thin and wintry vines were trailing from her. There were lumps of earth 
in her hair, and sere brown leaves falling from her dress now and then. What a 
lovely way to spend one’s life—pimping for an open grave! 

By all counts, that should have ended my contact with death. But it seemed to be 
my cemetery day. In the afternoon we went riding out towards Hinsdale, and we 
stopped at a cemetery. It was a very unusual cemetery. It was for pets. 

I have nothing against pets. Along with W. C. Fields, I will say that the man who 
hates children and dogs cannot be entirely bad, but that is neither here nor there. 
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I once knew a dear old lady who had her pet parrot stuffed and put in an inlaid box, 
specially made at a cost of a hundred and fifty smackers. That was all right—she 
could afford it, she had piles. And I’d heard of the old maid who had her monkeys 
stuffed and holding hands. But never have I seen such monuments erected, such 
money spent, as in that holy burying ground. 

I must confess I was shocked. The inscriptions on the tombstone ranged all the 
way from a dignified “Bill” on a boulder inset with a photograph of a Boston bull to 
a sonnet of Shakespeare’s on a huge memorial over someone’s horse. It seemed to 
be the custom to append the family name to the animal’s monument, which might 
lead one to say something about the Mothers of Dogs if this were not a family maga- 
zine. And here were such things as “Our beloved baby, 1925-1937,” and on a 
Christian cross above Sancha, our beloved fox terrier, were the words: “As a mark 
of gratitude and fidelity this sacred spot has been reserved.” For a beast named 
Kahn of Kabul, who dwelled in this vale of sorrow from 1941 to 1944, John Keats 
tore out his soul a century ago to furnish the information that “A thing of beauty is 
a joy forever.” Our Chiqui Girl reposed beneath a simple little décor of Holland 
wooden figures, painted white and looking very rustic and tranquil. The horse 
named Admiral Togo [1902-1937] had a tree growing from his grave, abundantly 
in leaf and fertilized by his superior manure. Here was a fine granite in loving 
memory to Prince, Nora’s baby puppy boy, Jerry’s little pride and joy. And there 
was Tuffy, a perfect little lady, never to be forgotten. Trudy our Lover, Sugar our 
Pal. 

We wandered about looking at the graves. It was a pleasant and delightful spot, 
with late summer flowers in bloom, and the cool wind rippling the wheat fields 
beyond. Willows bent and swayed, as proper and decent willows should bend and 
sway in cemeteries. We saw some cement caskets four feet long, and learned that 
a hearse could be rented, and that something could be said over the grave—a few 
dignified words—for a mere twenty-five bucks more. Perpetual care? Oh, yes 
indeed! Flowers for the summer season, evergreen covering for the winter season. 
There was a sign that said “Dogs not permitted except on leash” but it was worn 
and illegible, so the dogs couldn’t read it, of course. And there were several lively 
ones scampering around, blissfully lifting a leg against the laurels over the graves of 
their dear departed comrades. But in one far corner, almost obscured beneath a 
clump of shrubbery, we found our greatest triumph of the day. It sat upon a little 
flat tombstone inscribed with a family name. It was a quart Mason jar full of 
religious cards, all properly made out to the dog beneath. 

Need these distressing remarks be continued? It was with emotions jiggling be- 
tween tears and laughter that we left, laden with leaflets about rates and the 
number of tenants [fourteen hundred, with room for two thousand more]. Can any 
sane person with the slightest vestigial remain of a sense of social justice look upon 
this macabre farce and think of human beings starving and not do something 
about it? Have we worked hard at civilization for ten thousand years to see this 
end product? 

As we were leaving, we passed two hatchet-faced women who had evidently 
just arrived by broom. One of them suddenly burst into tears. “Oh, I’m so 
unhappy,” she blubbered. “I just lost my pussy last week.” 

“You poor dear,” rasped the other. “How old was it when it died?” 

The French have a word for it. They call it le mot de Cambronne. 
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HERE and THERE 








It is always difficult to write of loss 
because in every sense, loss implies 
separation. Man suffers loss when he is 
separated from his friends. He suffers it 
most personally when death strikes. He 
is witness to it when the trees shed their 
leaves in the fall. But here the loss is 
lessened to a great degree because there 
is always the renewing miracle of spring. 
It is the belief in this recurring cycle of 
death and rebirth that makes human 
loss bearable. It may not make the 
wound less penetrating, the time of heal- 
ing less long, nor the scar less visible. But 
it does assign the only reason for those 
losses that seem unnecessary and inex- 
plicable. In the death of their son Keith, 
the Harold Hillenbrands have suffered 
an irreparable loss. No words of ours, 
Harold’s friends, can do what they can- 
not do anywhere—repair the loss. But 
perhaps the readers of this column can 
bring to the bereaved parents the knowl- 
edge that their sorrow is shared by many 
and that the deeply sincere sympathy of 
all is with them at this time. 





There are few phrases in ordinary 
conversation that perk up the ego, like 
the one, “I saw it in the Wall Street 
Journal.” An editorial in that astute 
publication carried, a few weeks ago, 
the following message: “What we can- 
not picture is a happy society where men 
cannot use their own judgment, even 
though it be a mistaken and foolish 
judgment, where men cannot speak as 
they please and generally do as they 
please, as long as they do not injure 
other men.” Without delving into the 
realm of political discussion, it appears 
that the entire social trend of the United 


States is tied up with that phrase, “so 
long as they do not injure other men.” 
Might make a good G.O.P. slogan, at 
that. What with all the regulations that 
are being imposed on business today, that 
have nothing to do with the war effort, 
we are undoubtedly changing our no- 
tions as to what constitutes injury to 
the other fellow. More than likely the 
very first restraint laid on men by their 
fellowmen was against murder. Any- 
thing else was okay—but murder was 
definitely out-of-bounds. Now we accept 
a great many regulatory laws and we 
believe in them. No one but the social 
out-cast objects to the rules against doing 
bodily harm to another. But, for a guess, 
when these rules were first put on the 
books, everyone of them met with re- 
sistance. 


August Rantings 


Have you ever noticed how we some- 
times grow to accept the usual to such 
an extent we almost forget that once 
upon a time it was the unusual? There 
may be few who remember that prior to 
1858, writers of letters in cities as well 
as villages, had to take them to the post 
office. In that year however, street boxes 
were set up in Boston in which letters 
could be deposited. It wasn’t until 1863 
that free delivery was extended to cities 
with a population of at least 50,000. In 
1873 it was extended to cities with a 
population of 20,000, and in 1887 to 
those with 10,000. Since then it has 
been installed in smaller communities 
and, in 1896, rural free delivery was 
initiated. .. . 

The name of Izaak Walton has been 
hanging in the Hall of Fame for lo’ 
these many years, in fact, ever since the 
first complete edition of “Ye Compleat 
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Angler, or the Contemplative Man’s 
Recreation,” appeared in 1653. Among 
Walton’s best friends were numerous 
members of the clergy and they testi- 
fied to his simplicity and truthfulness. 
The fame of this book about fishing has 
led fishermen of all creeds to call them- 
selves disciples of Izaak Walton. Just 
when they lost his boasted truthfulness, 
deponent sayeth not... . 

There was a gentleman named Colo- 
nel E. L. Drake, who diligently drilled 
for oil around Titusville, Pa., but had 
no luck until August 27, 1859, when the 
first oil began to flow from one of his 
wells. This marked the beginning of the 
petroleum industry in the United States. 
It has been estimated that since Colonel 
Drake’s well began to flow, more than 
15,900,000,000 barrels of oil have been 
drawn from the hidden reservoirs be- 
neath the surface of the earth in the 
United States. Oil has made multi- 
millionaires of hundreds of men and 
thousands have become rich because of 
their investments in it. You’d expect 
Colonel Drake to be among the mighty, 
but, he who proved that oil could be 
drawn from its hiding place, died a poor 
man. Sort of a “From Riches to Rags” 
saga! 


It Happened Here 


The diplomatic bow and scrape rou- 
tine has been slowly disappearing during 
the last few decades. Still, when it comes 
to the affairs of state, some of the old 
pomp and circumstance remain. Way 
back in history, if you want to devote a 
few years of your life to it, you'll find 
reason why all this came about. For in- 
stance, following the recognition of the 
United States of America by France, 
King Louis XVI appointed Conrad 
Alexandre Gerard as minister plenipo- 
tentiary to this country, the first foreign 
minister to be named by any nation. As 


Congress had never received the repre- 
sentative of a foreign power, there was 
some discussion about the proper cere- 
mony. Finally they voted that the doors 
of the meeting room should be open 
during the formal reception, and that 
each member might have two tickets to 
admit other persons. It was further 
voted that when the minister had been 
introduced by two members he should 
sit down, and that after his letter of 
appointment had been read he should be 
introduced while the members rose. 
Then the minister should bow to the 
president and the members should bow 
to him and the minister and president 
should bow to each other, and then all 
should be seated. The minister should 
deliver his speech standing, while the 
president made his reply. How times 
have changed! 


Manilafied 


When General MacArthur took Ma- 
nila, there was quite an argument over 
the proper spelling of the word (Manila 
vs. Manilla). . . . Manila is correct but 
a great many newspapers added an “I” 
for good measure during the excitement 
of invasion. Manilla is the word used 
for second-best trump in various card 
games, whereas the word Manila, with 
one “I,” has been attached to many ar- 
ticles of Commerce: hemp, paper, rope, 
cegars, gum resin, grass and nuts. 
Women use it to describe a red-yellow 
color, when describing a hue in latest 
fashion. If the Japs hadn’t captured the 
city on Jan. 2, 1942, and our forces 
hadn’t reclaimed it in February, 1945, 
perhaps no one would have bothered to 
look up these facts. The origin of the 
word Manila is “manilad” meaning 
“place of many nilads.” Nilads, in turn, 
are shrubs bearing white flowers. Present 
day correction might read, “Japs bearing 
white flags.”—James H. Keith. 
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Decade Diary 


For August-September 


Just why we should refer to happen- 
ings of ten years ago may not be clear 
to many of you, and it seems a bit futile 
to the writer at this moment, for the 
papers are filled with news of Japan’s 
surrender, Army plans for demobiliza- 
tion and arguments about the atomic 
bomb. Ten years hence our children 
and their children will read of the fore- 
going in their histories, and we trust 
the “Decade Diary,” if continued in this 
JourNaL, will prove more worth while 
at that time and contain more of his- 
torical value. 

However as of today the JourNaL of 
August 1935 contained articles concern- 
ing “Some Rheumatic Conditions and 
Their Relationship to Dental Affections” 
and “Views on Dental Insurance.” Re- 
cent issues of The Bulletin of the Chi- 
cago Dental Society outlined “Insurance 
Program Benefits” and later approved a 
“Health and Accident Insurance Plan” 
for their membership. Another example 
of trail blazing. 

Homer Peer, as Chairman of the 
Study Club Committee, gave a compre- 
hensive outline of the coming year’s 
program, naming the subjects offered 
and instructors for each. The latter list 
included many of those who are still 
among our best workers and educators, 
though some have gone to their well 
earned reward. 

Peer’s closing remarks are still timely, 
viz., “The difference between a_ thor- 
oughbred horse and a scrub is that a 
scrub goes until it can’t go another mile, 
whereas the thoroughbred goes until it 
can’t go another mile—and then goes 
that other mile. Education is the influ- 
encing of man by man, and it has for 
its end to lead him to actualize himself 
through his own efforts.” 

Editor Clemmer wrote two excellent 
articles—“A Re-Statement of Journal 
Policy” and “Those Who Were.” In 


part he wrote “Our lives are measured 
not so much in years as in willingness to 
be true to a trust, that what we are 
called upon to do shall be done to the 
best of our knowledge and ability. This 
Journal having such an outlook has 
sought to be a true representative of 
dentistry in Illinois. Another of its am- 
bitions has been and will continue to 
be a potent factor in the support of the 
National body, the American Dental 
Association. In these days of tremulous 
uncertainty we dare do no less than up- 
hold the men who are striving to build a 
mighty fortress in this central organiza- 
tion.” In his second editorial he paid 
fitting tributes to Dr. Chalmers J. Lyons 
of the University of Michigan faculty 
and Dr. Edward G. Snodgrass of Chi- 
cago both of whom had recently died. 
His concluding sentence was “To have 
lived as these two is full compensation; 
to teach ourselves as well as others the 
finer things of life, measuring up to what 
our profession asks of us is being in truth 
professional men and women.” 

The September 1935 JourRNAL had an 
excellent article, “Children’s Dentistry” 
by Corvin F. Stine and one by R. G. 
Leland, M.D., on “Medicine in the New 
Social Philosophy.” Today we seem 
closer to such trends as he feared when 
he stated “American medicine and, I 
am sure, American dentistry, are ready as 
always to render service to the utmost; 
but we insist that the quality of medical 
service shall be maintained by those who 
understand how to maintain it; namely 
by those trained in medicine and den- 
tistry.” 

Three pages were devoted to the com- 
ing A.D.A. meeting in New Orleans 
November 4th-8th, also reprints from 
metropolitan newspapers concerning the 
recently passed Social Security bill en- 
abling payment of old age pensions. 
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Committee on Dental Health Education 


Report of Recent Meeting 


The meeting was called to order by Dr. Lloyd H. Dodd, Chairman. The following 
members and guests were present: Dr. Lloyd H. Dodd, Dr. Lloyd C. Blackman, Dr. 
Howard S. Layman, Dr. Glenn E. Cartwright, Dr. H. M. Tarpley, Dr. L. H. Johnson, 
Dr. R. W. McNulty, Dr. L. H. Jacob, Dr. Allen O. Gruebbel, Dr. George A. Peters, 
Dr. Chas. F. Deatherage, and Mr. B. K. Richardson. 

After greeting and welcoming the guests and Committee members, Dr. Dodd intro- 
duced the following subjects for discussion. 

Executive Council Resolutions.—Dr. Dodd stated that the resolutions were: (1) 
appointment of a dentist on the Advisory Board to the Illinois Department of Public 
Health, (2) appointment of a dentist in municipal health departments, (3) dental 
health education and stressing more children’s dentistry in dental schools. Referring 
to the first resolution, Dr. Dodd said that Dr. Roland R. Cross, Director of the Illinois 
Department of Public Health, was sympathetic toward having a dental member on 
the Board and suggested the best procedure to follow. Dr. Cross recommended that 
the Secretary, Dr. L. H. Jacob, write to the Governor and inform him of the resolu- 
tion passed by the Executive Council at their May meeting. Dr. Cross would then 
recommend the appointment when the Governor referred it to him. 

Report of Industrial Committee—Dr. Cartwright made a brief oral report 
mentioning correspondence from a Society member recently returned from the 
Armed Services who requested the names of firms interested in employing dentists. 
He reported that Mandel Brothers in Chicago is considering some kind of program 
with the possibility of employing a dentist. He informed the members that the 
Public and Professional Relations Committee now has a part-time employee who 
shows films to industrial groups. 

Dr. Dodd announced the purchase of an x-ray machine for use in the Division of 
Industrial Hygiene. 

Dr. Peters reported that big business is developing more interest in medical depart- 
ments in their postwar plans. He stated that almost a hundred per cent of the 
medical directors were Society approved and were interested in having all dentists 
appointed approved by the Dental Society. Dr. Peters also mentioned that U. S. 
Steel will begin their program this fall and that this concern has fully accepted our 
program. 

Dr. Dodd thanked Dr. Cartwright and Dr. Peters for their reports. He congratu- 
lated Dr. Cartwright on his appointment by the Governor to the Advisory Board to 
the Division of Industrial Hygiene. 

Illinois Joint Committee on School Health—Dr. Johnson called attention to the 
pamphlets “A Basic Plan for Health Education and the School Health Program” 
and “A Basic Plan for Student Health Education in Teacher Training Institutions,” 
published by the Office of the Superintendent of Public Instruction. He reported 
that dental health was fairly well covered and that the main points have been 
emphasized. Dr. Johnson mentioned the assistance Dr. McNulty had given them in 
preparing the sections on dentistry for these pamphlets. Dr. Johnson reported that 
the operation of the new Health and Physical Education Law is an advantage in 
the areas with which he is familiar. 

Nutrition Committee——Dr. Layman reported that no annual meeting was held 
this year because of the ruling of the O.D.T. but that the Committee, which is com- 
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posed largely of women, is putting over a very successful program mostly at the 
county level. The work of the Committee is primarily educational. 

Status of change in name of Committee —Dr. Dodd stated that he recommended 
that the name of the Committee be changed and that this recommendation was 
included at the December meeting. The Council accepted the resolution which will 
be drawn up and presented at the next State meeting. Dr. Arganbright suggested 
that Dr. Dodd appoint five men to prepare the statement for presentation at the 
next annual meeting. Dr. Dodd appointed Drs. Blackman, Johnson, Tarpley, Cart- 
wright, and Layman. 

Revision of component and county rosters—Dr. Dodd suggested that the men 
in their own localities, when appointing their local committees, should keep in mind 
the men returning from the Services. He also suggested that the men who are 
active on the respective committees be retained and disinterested members replaced, 
preferably by men returned from the Service. He stated that most of this revision 
would have to be deferred until after the War, but at that time both component and 
county chairman lists would have to be revised. 

Nickell and Duncan correspondence.—Dr. Dodd introduced the question of 
excusing children from school for dental appointments. He spoke of a telephone 
conversation between Dr. Cross and Mr. Nickell last July in which Mr. Nickell 
seemed favorable to the idea. Dr. Dodd also read correspondence addressed to him 
from Mr. Nickell relative to publishing the recommendation in an early issue of 
their bulletin which is distributed throughout the State. In another letter, Mr. 
Nickell stated that he would send Dr. Dodd a copy of the bulletin containing the 
recommendation with the section marked. Mr. Nickell emphasized in this corre- 
spondence that while his office could recommend, in the final analysis, disposition 
rests with the local school authorities. Subsequent to this, Mr. Ray Duncan, Health 
and Physical Education Director of the Office of Public Instruction, wrote to Dr. 
Dodd that he was of the opinion that such a statement should not appear in their 
bulletin as this was a matter that should be left to the individual school authorities. 
He added, however, that whenever this subject was brought to their attention by 
the schools, their office recommended the practice. 

Mr. Richardson suggested that an article on this subject be prepared by members 
of the Committee designated by Dr. Dodd and presented to the Office of Public 
Instruction for publication in their bulletin. He also suggested that the idea could be 
incorporated in news items by mentioning certain communities and school author- 
ities who followed the practice. It could also be mentioned that the State of Penn- 
sylvania has adopted this practice as a policy. 

Dr. Deatherage suggested that county committee meetings be held with local 
school boards to work out the problem. Dr. Deatherage also stated that the Com- 
mittee should write up the article for the bulletin. 

Dr. Blackman moved that the chairman of the Committee prepare a statement 
to be given by Mr. Nickell to be used at the earliest convenience in their bulletin. 
Motion was seconded by Dr. Tarpley and carried. 

Illinois Health and Physical Education Law.—Mr. Richardson stated that this 
law is administered by the State Superintendent of Public Instruction, but that the 
Department of Public Health has been consulted by Mr. Nickell’s Department and 
many localities. The provision of the law which covers physical examinations is 
being observed and there is some expression of opinion that these examinations 
should be given without cost as they are obligatory. However, Mr. Richardson con- 
tinued, the Department of Public Health and Mr. Nickell are in sympathy with a 
broader interpretation of the law along lines of health education. Examinations 
have been given but follow-up has not been so satisfactory, principally because of 
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the shortage of physicians. The Department of Health is interested in funda- 
mental health education, personal hygiene, and community education. Mr. Richard- 
son spoke of the progress that had been made along two lines and cited the Workshop 
Course on Health Education for Teachers, an eight-week course in which some 60 
carefully selected students are enrolled, at Normal University. The Department 
agreed to pay subsistence. The end in view is to implant in teachers’ minds some 
very concrete ideas in health and make them leaders in their communities as well as 
in the schools. The second line of progress is the development of county health 
departments. The law which permits county health departments was passed two 
years ago. Eight counties have taken advantage of this legislation; four adopted it 
by popular vote and four by resolution of the Board of Supervisors as prescribed by 
the law. Mr. Richardson stated that school health services and health education can 
be better accomplished by having county health departments. After the war, the 
Department will vigorously promote county health departments, since the Depart- 
ment feels that local health autonomy is important. 

Illinois Congress of Parents and Teachers——Dr. Dodd reported that this group 
_ is doing a splendid piece of work. He added, however, that one of their difficulties 
is in the distribution of literature and that many of the mothers are not reached. 
Dr. Dodd further stated that this problem was discussed with Dr. Morrey who sug- 
gested that Dental Health Education Committee members in various parts of the 
State assist with the distribution; that is, component chairmen could contact county 
health officers and arrange for the distribution of A.D.A. and other approved dental 
literature among the mothers of the county. In counties not having health depart- 
ments, the responsibility should rest with the county chairman who could delegate 
someone to see that the literature would reach the mothers. 

Recruitment of dental personnel.—Discussion of this subject was deferred until 
a later date. 

Dental Hygienist Law.—Dr. Dodd announced the passage of the Oral Hygienist 
Bill. Dr. Dodd then asked for ideas on integrating the work of dental hygienists in 
dental health programs. Dr. McNulty said that since the bill has just been passed 
and is so new the matter would have to be studied. Dr. Dodd explained that he 
wanted to know how the Committee could assist dental hygienists in functioning. 
Dr. Tarpley suggested that a committee be appointed to study the situation. Dr. 
Gruebbel agreed with this suggestion and further suggested that the use of dental 
hygienists in the public health programs of other states be investigated. He said his 
office would furnish a list of states where the services of dental hygienists were used. 
Dr. Dodd thereupon appointed a subcommittee composed of Drs. Blackman, 
Layman, and Cartwright. Dr. Blackman made a motion that this subcommittee con- 
tact the office of Dr. Gruebbel and request a list of the states employing dental 
hygienists in their public health programs. Dr. Cartwright seconded the motion 
which carried. 

Coordination of the A.D.A. and State Councils—Dr. Gruebbel stated that the 
organization of national, state, and local councils is the best possible medium toward 
dental health education. He said the Council on Dental Health idea is more far- 
reaching than mere dental health education, that its major objectives are to plan 
and approve health programs, its function is advisory, and the channel of organiza- 
tion is through the national, state, and local Society. He said the expansion of 
health services and health programs is inevitable. He emphasized the dentist’s 
responsibility in guiding the effort into whatever channel the State goes, in keeping 
the Membership informed as to trends, in attempting to place current health infor- 
mation in news letters for the information of the people, to ask for criticism of news 
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letters. The Council or Committee such as we have now at State level, will in the 
future be on component or county level and we will think in terms of membership. 
We will think in terms of component councils and will work on a county level. He 
said we must think of this as cooperation and that the State Society or Council can 
make recommendations to the National or A.D.A. Council. 

Dr. Gruebbel suggested that the function of the Council on Dental Health will 
be important for the future of the dental profession. The dental profession in 
general is not well-informed. The Council will increase the interest of the dental pro- 
fession in dental problems. He would like to see annual conferences of the councils, 
a meeting say from one to two days in length, having a planned program in which 
local dentists could express their views and problems. He suggested that this idea 
be considered and recommended to the A.D.A. Council. 

National legislation—For the information of the Committee members, Dr. 
Gruebbel spoke at some length on national legislation. He said there are two 
philosophies (1) expansion of local health services with grants-in aid from sources 
such as the Children’s Bureau and U. S. Public Health Service and (2) the Social 
Security Board with a national movement of health services nationally admin- 
istered, including compulsory insurance. He discussed the new Wagner-Murray- 
Dingall Bill, briefly reviewing the old bill. The new bill incorporates both voluntary 
and compulsory means of health services. It provides for expanded facilities such 
as hospitals and clinics, expansion of child health services, research, and training of 
professional personnel. The latter part of the bill is the National Insurance System. 
Dr. Gruebbel suggested that the best possible approach for the dental profession is 
to support one movement or philosophy of which they approve. 

Experimental programs.—Dr. Gruebbel briefly explained the program of Minne- 
sota. Their approach is to develop an effective program for children as funds will 
not permit a larger program. They also have an educational program and employ 
the services of hygienists who are called advisers. He also mentioned the program in 
Sturgis, Michigan, which provides dental services free to all school children. This 
program has the approval of the Dental Society. 

A.D.A. Professional Relations Committee——This committee proposes that the 
State Council meet for one full day or more with the A.D.A. Council to exchange 
ideas. Dr. Dodd thought this proposal important. 

Membership A.P.H.A.—Dr. Dodd announced that he had become a member of 
the American Public Health Association. He said that the material he received as 
a member would be available to any interested Committee members or others. Dr. 
Gruebbel then discussed and explained the organization to the Committee. 

Bureau of Public Relations material—Dr. Dodd asked for suggestions for the 
better utilization of available printed material. This subject was covered more fully 
under the heading Illinois Congress of Parents and Teachers. 

Dr. Dodd next called upon Dr. Jacob who thought our State organization ideal 
and that it would become more workable as the men return from Service. He sug- 
gested that Committee members should see that the component chairmen in their 
areas are active. 

Dr. Deatherage asked for advice on the policy of assisting private institutions. Dr. 
Cartwright moved that we do not go into private institutions. Motion was seconded 
by Dr. Tarpley and carried. 

Dr. Deatherage then asked for an opinion on a request from Williamson County 
for extensive dental services for a boy patient. Dr. Blackman moved that the case be 
referred back to the local dental committee for decision. Motion was seconded by 
Dr. Cartwright and carried. 
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Decade Diary 


For October-November 


The first article in the October 1935 JourNaL bore the title “Your Society,” 
written by president Percy B. D. Idler and stressed the duties of the components in 
effecting membership increase. He praised the efforts of L. E. Coonradt, Chairman 
of the Membership Committee. 

Corvin F. Stine’s paper on “Children’s Dentistry,” continued from the September 
issue, was concluded. Dr. C. N. Johnson and several others continued the discussion. 
Other interesting papers were “Broken Hypodermic Needles in the Oral Tissues” by 
Earle H. Thomas and “The Field of Diagnosis in Orthodontia” by Allan G. Brodie. 
Secretary Ben H. Sherrard had an excellent article on “Your Dental Societies.” 

Editor Clemmer wrote three editorials: “Sharing Responsibility,” the first, in which 
he outlined our DUTY as members of the Illinois State Dental Society. “The 
National Meeting,” concluding with “We make the plea that he that is without 
get within, see New Orleans, if possible, keep a firm belief in the integrity of our 
profession and work for its advancement by showing an interest in its deliberations.” 
The third editorial, “One ‘Smacker’ a month,” referred to the low cost of membership. 

Short articles by W. E. Mayer, Chairman of The Infraction of Laws Committee, 
and Harold Hillenbrand of the Economics Department were of interest. 

In the November Journat, one of the outstanding papers was that of Irwin A. 
Epstein, St. Paul, Minnesota, entitled “The Use of Blood Examinations in the Practice 
of General Dentistry.” Another fine article, “Activities of Interest to Members of the 
American Dental Association,” was written by trustee Thos. L. Grisamore. 

Three editorials were “The Journal of Dental Research,” “Those Relief Seals,” 
and “Dr. Patterson Honored.” The last told of “Pat’s” being given “a very signal and 
deserving honor” at the New Orleans meeting of the A. D. A. by being elected 
Chairman of the Legislative Committee. Study Club activities mentioned many 
component meetings; the speakers, their subjects and especially the increased interest 
and attendance throughout the state. 

The Economics Department had an excellent article by Harold Hillenbrand on 
“This Panel Scheme.” Another article was “The Washington D. C. Plan for Health 
Care.” Finally at the New Orleans A. D. A. meeting we heard past-president, Arthur 
C. Wherry and president-elect, George B. Winter, and president F. M. Casto, tell 
similar stories of their recent trip to Europe and their investigation and study of 
compulsory health insurance. Their conclusions were that such systems of insurance 
produce both a demoralized public and profession. Surely today we admit that much 
of Europe is destroyed and more of it demoralized regardless of compulsory health 
insurance. Frankly, however, where have we of the dental profession advanced in 
this respect in these last ten years? Do you recall the Garratt plan? 

No matter how one figures, the New Orleans A. D. A. meeting was worth while 
and in many ways, one of the most interesting ever held. There was argument, 
historical value, sentiment, French, Creole and Spanish lore—food and drink. 
What more can a man ask? 

This writer wonders how many readers recall an early morning session of the 
Illinois Delegates adjourning to a lower level of the Roosevelt Hotel, at the 
invitation of trustee Grisamore, to partake of “Ramoz”? This was prepared by 
the same man Huey Long had flown to Washington from New Orleans just to 
show his fellow Senators and Congressmen how “Ramoz” should be mixed. 
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COMPONENT SOCIETIES 








PEORIA 


In this day of atomic power, jet pro- 
pulsion, air-abrasive cavity preparation 
and other similar world and profession 
shaking events, hearken to a torrid tale 
of Ozarkian Dentistry. You fellows in 
your glittering chrome and highly mech- 
anized offices can hardly visualize how 
our noble profession is practiced in the 
hinterland down yonder. According to 
the purveyor of this tall tale, this is a 
true picture of one enterprising dentico’s 
daily fare. It seems that some of the 
more cagey of the hill billy boys, minus 
their teeth, gang up and call on the den- 
tist en masse for a competitive bid on 
“plates.” This, to put it mildly, sets the 
dentist at a slight disadvantage. What 
good a time study! How effective the 
sliding scale? For with this phalanx of 
would be patients armed with this in- 
formation march to other such emporia 
to ascertain the price thereof. Democ- 
racy! what a levelling influence! How- 
ever, none bested, our worthy confrere 
proves his mettle in driving a bargain as 
witness the following incident: 

Lena Spry presents with a swollen jaw 
and, as per custom, enters upon the hag- 
gling preliminaries. How much will he 
charge to “snake out a growler.” Where- 
upon the dentist quotes a price in the 
raw, that is without anaesthetic, and one 
with. Settling upon the first course, out 
comes the tooth. Flipping the quarter, 
the munificent fee for the operation, and 
deftly catching it in the breast pocket of 
his shirt; Dr. Ozarkias winks a crafty 
eye at this raconteur and remarks “easy 
pickings.” 

Reported back and starting up their 
offices are W. Ulrich and Wm. Daus- 
man, the former in Peoria and latter in 


Morton. It won’t be long now before all 
the familiar faces are back. There’s a 
great day coming!—L. H. Johnson. 


WARREN COUNTY 


The Warren County Dental Society 
met at Hawcock’s in Monmouth, Mon- 
day, September 18th. We were all 
shocked to learn of the sudden death of 
our fellow member, Dr. Milo H. Cabeen, 
of Alexis, due to a cerebral hemorrhage, 
early that morning he was stricken; he 
died within an hour. 

Dr. Cabeen had been in his usual 
health, and his sudden passing proved 
quite a shock to his very many friends. 
He was active in many organizations, 
and was well known over considerable 
areas of Western Illinois. 

Dr. Cabeen was a member of the 
Warren County Dental Society, the 
Delta Sigma Delta dental fraternity; 
Alexandria Lodge No. 702, A. F. and 
A. M. of which he was past master; The 
Moline Consistory; the Peoria Shrine; 
Monmouth Lodge No. 397 B. P. O. E.; 
James Harvey Scott Post of the Amer- 
ican Legion; the Alexis Commercial 
Club; Chairman of the board of direc- 
tors of the Alexis Library; and a mem- 
ber of the village board. 

He was of a congenial, friendly nature, 
and made many friends among those he 
met. He will be greatly missed by all 
who knew him. 

Our dental society postponed its in- 
tended program entitled “A Dental 
Quiz” and drove to Alexis to offer our 
sympathy to the bereaved family. 

The obituaries recorded in our Amer- 
ican Dental Association Journals, re- 
minds us of the relatively brief span of 
human life, and that “we all do fade as 
a leaf.”"—H. W. McMillan. 
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G. V. BLACK 


Forty-five persons were present for the 
G. V. Black District Dental Society’s 
first executive meeting of the season, fol- 
lowed by a dinner at the Elks club. 

Chief speaker was Dr. Warren O. 
Schram, of the oral surgery department 
of Northwestern University, who took as 
his subject, “Surgical Principles in Minor 
Oral Surgery.” 

During the business meeting, a me- 
morial resolution was adopted honoring 
the late Dr. John J. Donelan, Sr., who 
died September 9. 

Dr. R. E. Blunk, president of the 
society, presided. Program chairman was 
Dr. G. H. Traylor. 

The November meeting is scheduled 
for Jacksonville. We will meet with the 
Morgan county medical society. 

Home from the service is Dick Grund- 
ler who has been in European theatre 
of operations. He has been discharged 
and is now practicing with Dr. L. L. 
Hopkins in the Meyers Building. Al 
Parcell, G. V. Black representative in 
India, has also returned to Springfield 
via Chanute Field. 

Rumor has it that several more of our 
members have come stateside but haven’t 
hit our fair city as yet—George E. 
Thoma. 


DECATUR 


Autumn! Summer’s last fling, school 
bells, Jack Frost with his palette, doing 
landscapes with perfection and ease— 
the envy of his temporal colleagues. In 
this atmosphere, our Society shakes off 
its summer lethargy, finds new life and 
resumes function. 

A picnic, early in September, at- 
tracted a small but enthusiastic group to 
Spittler Woods State Park. Their slight 
effort was amply rewarded not only by 
good fellowship but by the swellest fried 
chicken we’ve ever tasted. 

The Program Committee, under the 
able leadership of Austin Stiles, assisted 
by Lloyd Dodd, Walt Winter and Wray 
Monroe, got a late but excellent start 


in securing Dr. Wm. Koch, of Washing- 
ton University, St. Louis, as our first 
speaker. Dr. Koch’s subject was Radi- 
ology. His lecture, supplemented by 
many good slides, covered exposure tech- 
nic and interpretation. 

The October program maintained the 
high standard set the previous month, 
by presenting our own Dr. Lloyd H. 
Dodd, Chairman State Council on Den- 
tal Health, member A.D.A. Council on 
Dental Health, widely known essayist in 
the field of Practice Management and 
student of social trends in respect to 
dentistry. He spoke on the Wagner- 
Murray-Dingell Bills (S-1050 and H. R.- 
3293) now pending before Congress. 
After explaining the substance of the 
bills, Dr. Dodd quoted many sources 
both favorable and unfavorable to the 
proposed measures, covering the best 
thought on the subject from every angle. 
The address was followed by a lively 
discussion, which testified to the sincere 
interest of those present. 

It was our pleasure to have Lieut. 
Comdr. Wayne Grissom back with us 
after four years. Wayne, after assign- 
ments at Memphis and Chicago, served 
twenty months aboard the USS President 
Polk in the Pacific. He has credit for 
five battle engagements in two theaters 
of war. Now discharged, he will resume 
practice with his father, our immediate 
past-president, Dr. L. L. Grissom. 

With regret, we report the death of 
Dr. Harry P. Bachman, a member of this 
Society since its earliest days and a vet- 
eran of over fifty years in the practice 
of dentistry. Dr. Bachman received his 
early training under the apprentice sys- 
tem, later graduating from the Univer- 
sity of Pennsylvania. He was a veteran 
of the Spanish American and First 
World War, and until his retirement, 
held the commission of Colonel in the 
Dental Corps Reserve. He had served 
his component as secretary and president 
and was faithful in his attendance at 
meetings. The Society extends its sincere 
sympathy to his devoted family. 

In appraising the calendar for No- 

(Continued on page 452) 
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PEORIA 


In this day of atomic power, jet pro- 
pulsion, air-abrasive cavity preparation 
and other similar world and profession 
shaking events, hearken to a torrid tale 
of Ozarkian Dentistry. You fellows in 
your glittering chrome and highly mech- 
anized offices can hardly visualize how 
our noble profession is practiced in the 
hinterland down yonder. According to 
the purveyor of this tall tale, this is a 
true picture of one enterprising dentico’s 
daily fare. It seems that some of the 
more cagey of the hill billy boys, minus 
their teeth, gang up and call on the den- 
tist en masse for a competitive bid on 
“plates.” This, to put it mildly, sets the 
dentist at a slight disadvantage. What 
good a time study! How effective the 
sliding scale? For with this phalanx of 
would be patients armed with this in- 
formation march to other such emporia 
to ascertain the price thereof. Democ- 
racy! what a levelling influence! How- 
ever, none bested, our worthy confrere 
proves his mettle in driving a bargain as 
witness the following incident: 

Lena Spry presents with a swollen jaw 
and, as per custom, enters upon the hag- 
gling preliminaries. How much will he 
charge to “snake out a growler.” Where- 
upon the dentist quotes a price in the 
raw, that is without anaesthetic, and one 
with. Settling upon the first course, out 
comes the tooth. Flipping the quarter, 
the munificent fee for the operation, and 
deftly catching it in the breast pocket of 
his shirt; Dr. Ozarkias winks a crafty 
eye at this raconteur and remarks “easy 
pickings.” 

Reported back and starting up their 
offices are W. Ulrich and Wm. Daus- 
man, the former in Peoria and latter in 


Morton. It won’t be long now before all 
the familiar faces are back. There’s a 
great day coming!—L. H. Johnson. 


WARREN COUNTY 


The Warren County Dental Society 
met at Hawcock’s in Monmouth, Mon- 
day, September 18th. We were all 
shocked to learn of the sudden death of 
our fellow member, Dr. Milo H. Cabeen, 
of Alexis, due to a cerebral hemorrhage, 
early that morning he was stricken; he 
died within an hour. 

Dr. Cabeen had been in his usual 
health, and his sudden passing proved 
quite a shock to his very many friends. 
He was active in many organizations, 
and was well known over considerable 
areas of Western Illinois. 

Dr. Cabeen was a member of the 
Warren County Dental Society, the 
Delta Sigma Delta dental fraternity; 
Alexandria Lodge No. 702, A. F. and 
A. M. of which he was past master; The 
Moline Consistory; the Peoria Shrine; 
Monmouth Lodge No. 397 B. P. O. E.; 
James Harvey Scott Post of the Amer- 
ican Legion; the Alexis Commercial 
Club; Chairman of the board of direc- 
tors of the Alexis Library; and a mem- 
ber of the village board. 

He was of a congenial, friendly nature, 
and made many friends among those he 
met. He will be greatly missed by all 
who knew him. 

Our dental society postponed its in- 
tended program entitled “A Dental 
Quiz” and drove to Alexis to offer our 
sympathy to the bereaved family. 

The obituaries recorded in our Amer- 
ican Dental Association Journals, re- 
minds us of the relatively brief span of 
human life, and that “we all do fade as 
a leaf."—H. W. McMillan. 
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G. V. BLACK 


Forty-five persons were present for the 
G. V. Black District Dental Society’s 
first executive meeting of the season, fol- 
lowed by a dinner at the Elks club. 

Chief speaker was Dr. Warren O. 
Schram, of the oral surgery department 
of Northwestern University, who took as 
his subject, “Surgical Principles in Minor 
Oral Surgery.” 

During the business meeting, a me- 
morial resolution was adopted honoring 
the late Dr. John J. Donelan, Sr., who 
died September 9. 

Dr. R. E. Blunk, president of the 
society, presided. Program chairman was 
Dr. G. H. Traylor. 

The November meeting is scheduled 
for Jacksonville. We will meet with the 
Morgan county medical society. 

Home from the service is Dick Grund- 
ler who has been in European theatre 
of operations. He has been discharged 
and is now practicing with Dr. L. L. 
Hopkins in the Meyers Building. Al 
Parcell, G. V. Black representative in 
India, has also returned to Springfield 
via Chanute Field. 

Rumor has it that several more of our 
members have come stateside but haven’t 
hit our fair city as yet—George E. 
Thoma. 


DECATUR 


Autumn! Summer’s last fling, school 
bells, Jack Frost with his palette, doing 
landscapes with perfection and ease— 
the envy of his temporal colleagues. In 
this atmosphere, our Society shakes off 
its summer lethargy, finds new life and 
resumes function. 

A picnic, early in September, at- 
tracted a small but enthusiastic group to 
Spittler Woods State Park. Their slight 
effort was amply rewarded not only by 
good fellowship but by the swellest fried 
chicken we’ve ever tasted. 

The Program Committee, under the 
able leadership of Austin Stiles, assisted 
by Lloyd Dodd, Walt Winter and Wray 
Monroe, got a late but excellent start 


in securing Dr. Wm. Koch, of Washing- 
ton University, St. Louis, as our first 
speaker. Dr. Koch’s subject was Radi- 
ology. His lecture, supplemented by 
many good slides, covered exposure tech- 
nic and interpretation. 

The October program maintained the 
high standard set the previous month, 
by presenting our own Dr. Lloyd H. 
Dodd, Chairman State Council on Den- 
tal Health, member A.D.A. Council on 
Dental Health, widely known essayist in 
the field of Practice Management and 
student of social trends in respect to 
dentistry. He spoke on the Wagner- 
Murray-Dingell Bills (S-1050 and H. R.- 
3293) now pending before Congress. 
After explaining the substance of the 
bills) Dr. Dodd quoted many sources 
both favorable and unfavorable to the 
proposed measures, covering the best 
thought on the subject from every angle. 
The address was followed by a lively 
discussion, which testified to the sincere 
interest of those present. 

It was our pleasure to have Lieut. 
Comdr. Wayne Grissom back with us 
after four years. Wayne, after assign- 
ments at Memphis and Chicago, served 
twenty months aboard the USS President 
Polk in the Pacific. He has credit for 
five battle engagements in two theaters 
of war. Now discharged, he will resume 
practice with his father, our immediate 
past-president, Dr. L. L. Grissom. 

With regret, we report the death of 
Dr. Harry P. Bachman, a member of this 
Society since its earliest days and a vet- 
eran of over fifty years in the practice 
of dentistry. Dr. Bachman received his 
early training under the apprentice sys- 
tem, later graduating from the Univer- 
sity of Pennsylvania. He was a veteran 
of the Spanish American and First 
World War, and until his retirement, 
held the commission of Colonel in the 
Dental Corps Reserve. He had served 
his component as secretary and president 
and was faithful in his attendance at 
meetings. The Society extends its sincere 
sympathy to his devoted family. 

In appraising the calendar for No- 
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CURRENT NEWS 
AND COMMENT 








REVISE RELEASE FOR 
DENTISTS AND DOCTORS 


The Army revised regulations for the 
discharge of physicians and surgeons, 
with the object of returning 13,000 physi- 
cians, 3,500 dentists and many other 
Army Medical Department officers to 
civilian life by the end of the year. Any 
Army doctor or dentist, except about 
200 scarce specialists, is entitled to dis- 
charge if he was in the service before 
Pearl Harbor, is 48 or older or has 80 or 
more discharge points. The Army also 
plans to release 25,000 nurses by the 
close of 1945. 


FINAL CASUALTY 
REPORT GIVEN 


The total of all casualties reported by 
the Army and Navy stood at 1,070,730. 
The figures for the Army were 205,045 
killed, 571,608 wounded, 25,082 missing 
and 120,567 prisoners of war. The Navy 
reported 53,809 killed, 79,752 wounded, 
11,262 missing and 3,605 prisoners. 


WAR HOUSING RULES 
REDEFINED BY NHA 


Eligibility rules for admission to fed- 
erally owned war housing were redefined 
by the National Housing Agency as a 
result of the end of war. Eligibility now 
is restricted to civilian employes of the 
War and Navy departments and of pri- 
vate industries engaged in the comple- 
tion of war contracts. Families of vet- 
erans and of servicemen have an equal 
priority with such workers. If vacancies 
remain after these groups have been pro- 
vided for in localities of acute housing 
shortage, families unable to obtain other 
housing are to be admitted. 





John J. Donelan 


JOHN J. DONELAN 
1881-1945 


John J. Donelan, a life member of the 
Illinois State Dental Society and a for- 
mer president, died September g in St. 
John’s hospital, following a short illness. 
Dr. Donelan, a life long resident of 
Springfield, had practiced dentistry there 
since 1905. 

He was born in Springfield in 1881 
and was graduated from the Chicago 
College of Dental Surgery in 1905. He 
was a member of the Optimist club and 
the G. V. Black Dental society. Dr. 
Donelan was also a member of the Cathe- 
dral of the Immaculate Conception and 
a fourth degree member of the Knights 
of Columbus. 

Governor Dwight H. Green appointed 
him to a dental advisory committee to 
assist the Illinois defense council in safe- 
guarding public health during the war. 
Previously, he had served as a member 
of the Sangamon county public welfare 
committee. 

He is survived by his wife, Bertha; a 
son, Lt. John, Jr.; and four daughters, 
Miss Mary, Miss Helen, Mrs. Robert J. 
Maher and Mrs. Howard Hayes. Two 
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brothers, Dr. James C. and William A., 
also survive. 

A Requiem Mass was offered for the 
repose of his soul at the Cathedral of 
the Immaculate Conception with Mon- 
signor J. B. Franz officiating. Burial was 
in Calvary Cemetery. 


DR. CHARLES W. YOUNG 
1881-1945 


Dr. Charles W. Young, a life member 
of the Illinois State Dental Society, died 
in his home on Thursday, September 13. 
He had practiced in Lake Forest since 
1908. He was formerly president of the 
Lake County Dental Society and also of 
the North Suburban Dental Society. 

Dr. Young was a native of Washing- 
ton, Iowa. Surviving are his widow, 
Sarah; three daughters, Mrs. John 
Mercer, Mrs. Charles Moir, and Miss 
Louise Young. His mother, Mrs. Elmer 
C. Young, also survives. Services were 
held in the Church of the Holy Spirit, 
Lake Forest. 


LOYOLA UNIVERSITY 
HOLDS COMMENCEMENT 


At a commencement ceremony which 
found civilian candidates outnumbering 
men in uniform for the first time in sev- 
eral years, Loyola University’s School of 
Dentistry graduated 51 senior students 
Saturday, Sept. 22. Eight of the gradu- 
ates were Navy men. 

The principal address was given by 
the Very Reverend Monsignor Reynold 
Hillenbrand, S.T.D., of Hubbard Woods. 
Monsignor Hillenbrand told the dental 
school graduates that they must not re- 
strict their vision to their own field. 

“Because you will be leaders in your 
own communities,” he said, “you must 
have an interest in social problems, and 
in problems of the peace.” 

In addition to the D.D.S. degrees, the 
Very Reverend James T. Hussey, S.J., 
president of Loyola University, conferred 
Bachelor of Science in Dentistry degrees 
on four graduates. 


SHORTAGES TO BE 
EASED SOON 


Official predictions were that short- 
ages of soap, shortening, cooking oils and 
paint would ease after October 1. The 
Agriculture Department said that ration- 
ing of shortening and cooking oils prob- 
ably could end on January 1. Sugar sup- 
plies grew tighter, with allocations for 
October, November and December 28 
per cent smaller than in any previous 
quarter of this year. The duration of 
meat rationing, Secretary Anderson said, 
is to depend on how much meat is sent 
abroad. At worst, he predicted a meat 
ration equal to prewar consumption. 


O.P.A. AUTHORIZES 
SLIGHT INCREASE 


The Office of Price Administration 
authorized a slight increase in ceiling 
prices on low-priced wearing apparel, to 
encourage greater output. The War Pro- 
duction Board urged clothing manufac- 
turers to expand output in low-priced 
lines to meet a huge demand as service- 
men return to civilian life. 


DRAFT DEFERMENT 
FOR HIGH SCHOOL BOYS 


Selective Service said induction would 
be postponed for youths who enter high 
school before becoming 18 years old. The 
deferment will continue until such boys 
graduate or reach the age of 20, which- 
ever date is earlier. The instructions 
must be pursued “continuously and sat- 
isfactorily.” 


N.H.A. TERMINATES 
WAR HOUSING PROGRAM 


The Government’s war housing pro- 
gram was terminated. The National 
Housing Administration said that future 
financing of home purchases would fol- 
low normal peacetime procedures. The 
agency said it had $2,000,000,000 in au- 
thorizations to insure loans to buy, build 
or improve homes, with $1,000,000,000 
additional for mortgage insurance. 
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ALLIED DENTAL CHIEFS 
MEET IN PARIS 


American, British and Canadian den- 
tal chiefs recently met in Paris to discuss 
mutual problems regarding the dental 
care of Allied troops on the Continent. 

Col. Thomas L. Smith, of Red Level, 
Ala., chief of the Dental Division in the 
European Theater of Operations and 
Col. Harold Higgins, deputy director of 
Dental Service, Canadian Army, 21st 
Army Group, visited the U. S. Army 
Paris Dental Clinic -and the Central 
Dental Laboratory No. 2. 

The visiting dental chiefs were favor- 
ably impressed with the modern and 
complete facilities of the dental clinic, 
which are made available to Allied 
troops stationed in the Paris area or in 
the city on leave. 

Procedures and methods of treatment 
were discussed with Colonel Smith and 
Lt. Col. William B. Ryder, San Fran- 
cisco, Calif., who is in charge of the 
clinic, and Lt. Col. Lynne C. Dirksen, 
Iowa City, Iowa, who heads the labora- 
tory. 


COMPONENT NEWS 


(Continued from page 449) 
vember, we see the following, which we 
would like to call to your attention: 

Nov. 11 and 12—Illinois State Dental 
Society Meeting, Peoria. 

Nov. 13—Afternoon and_ evening 
meeting, Decatur Club, with our good 
friends of the Champaign-Danville Dis- 
trict Society furnishing a diversified pro- 
gram. 

Nov. 22—Thanksgiving—all day, with 
turkey and the trimmings, in a spirit of 
thankfulness. 

Which brings us to a brief poem, 
penned by our descendant and heiress, 
which has received national recognition, 
and which, with your indulgence, we 
should like to share. 


Thanksgiving Prayer 


We thank Thee, Father, on bended knee 
For frost tipped hills and ripened grain; 
For firesides, with peace complete again, 


For children’s laughter, and mother’s 
tear, 

For quiet faith, “trust Him and know 
no fear”; 

For our flag, Old Glory, waving high, 

For knowing, “not in vain they die,” 

For Sunday’s grace, for choir to sing of 
Thee, 

For our pastor’s face, “heavy laden, come 
unto me,” 

But most of all, we thank Thee that we 
are free 

Here to praise Thee, Father, on bended 
knee. Amen.—Wray S. Monroe. 
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Elsie Gerlach. Predental course at 
Barnard College, Columbia University. 
D.D.S. degree from University of Penn- 
sylvania in 1925. Internship at Phila- 
delphia General Hospital. Instructor in 
Histology 1925-1927 at University of 
Pennsylvania Medical School. Dentist 
for Catholic Children’s Bureau in Phila- 
delphia until 1927. Appointed Superin- 
tendent of Children’s Clinic, University 
of Illinois, College of Dentistry, Chicago, 
in 1927. Dentist for Home for Destitute 
Crippled Children, 1927-1935. Con- 
sultant dentist for Chicago Orphanage. 
Instructor in Dentistry for Children in 
Pediatrics Department, University of 
Illinois, College of Medicine, 1935-1943. 
Chapter on “Root Canal Therapy for 
Deciduous Teeth” in Louis Grossman’s 
Root Canal Therapy. Appeared at den- 
tal societies as essayist and clinician. 
Member of Executive Council and treas- 
urer of the American Society of Den- 
tistry for Children. 


Paul H. Brown was graduated from the 
Chicago College of Dental Surgery, Den- 
tal School of Loyola University in 1941. 
He spent a year of internship at the For- 
syth Dental Infirmary for Children of 
Boston and is now an instructor in the 
department of Dental Material at his 
alma mater. Dr. Brown also conducts 
a general practice. 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1757 West Harrison Street, Chicago; J. T. Yates, Vice-President, Ridgely-Farmers 
Bank —, Springfield; L. H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 

South Wood Street, Chicago. 


Grow No. 1: Northwestern District, H. Lyle Acton ( 1943) 512 Lawrence Building, Sterling; Northeastern District, 
olmes C. Burt (1946), 12 Neustadt Building, La alle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Goomp No. 2: Central Western District, H. M. Togien (1945), W.C.U. Building, Quincy; Central Eastern District, 
. J. Gonwa, (1947), Chrisman; Southern District, Howard A. Moreland (1946), Cairo. 


Group No. 3: Chicago District, Eimer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. McEwen (1 » 4010 
West Madison Street, R. B. Mundell Crone Lincoln p+ Rosca hensthet Robert J. Pollock (roa: 36 
i 1 . Hasterli 


West Lake Street, ioago; Jerome L. Iher (1947), 1305 East 63rd Street, Chicago; Robert 
Ad ie Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 








Treasurer, 


(1947), 1791 Howard Street, Chicago. 
Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Chairman, PR East Washington Street, Chicago; E. E Hoag, 57 Central National Bank Building, Peoria; 
Albert H. Sohm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler. Meredosia; Daniel L. Beshoar, Fd North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 

CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 
# East Washington Street, Chicago; James E. Fonda, 799 Elm Street, Winnetka; Walter W. Winter, 769 

itizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, wi Building, Springfield; Bradford 
T. Brown, 25 East Washington Street, Chicago; James H. Pearce, t Wi ington Street, Ch 
Hill, 601 State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 
NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. herein, Ridgely Building, Springfield. 

INFRACTION OF LAWS: L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second Nationat Bank Building, Freeport. 


icago; Ozro 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin Posie Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island. 


INTER-PROFESSIONAL RELATIONS: kK, Roy Biaynay, Chairman, 950 East 59th Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; G. F. Schroeder, 636 Church Street, Evanston. 


MILITARY AFFAIRS: C. W. Freeman, Chairman, 311 East Chicago Avenue Chicago; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria. N. A. Arganbright, 400 State Bank Building, Freeport; Neil D. Vedder, 
Carrollton; Robert Wells, 1525 East 53rd Street, Chicago; Joseph B. Zielinski, 3147 Logan Boulevard, Chicago; 
R. I. Humphrey, 185 North Wabash Avenue, Chicago; R. W. McNulty, 1757 West Harrison Street, Chicago; 
Allan G. Brodie, 808 South Wood Street, Chicago; William A. McKee, Benton; C. L. Cassell, Citizens 
Building, Decatur. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Buildin El in; Howard S. Layman, Secretary, 702 weety Building, 
Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. ow ang W.C.U. Building, 

incy; H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safe Buildin, Rock Island; Milford J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, Aurora; C. E. me 620 Peoria Life 
Building, Peoria; Jesse F. — 5 a #8 Majestic Building, incy; George L. Kennedy, Villa Grove; John J 
Corlew, Mt. Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
re Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 

. J. Rogers, 612 aa oor Building, Peoria; R. H. Bradley, 502 Ayers Bank Building, Jacksonville; W. J. 
Goown, risman; 8084 Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln Avenue, 
icago. 


an Andrews, 


COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 5944 Madison Avenue, Chicago: A. Alexander, 612 
Lehmann Buildihg, Florida; F. M. Rose, 202 First National Bank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman ( 1944), 185 North Wabash 
Avenue, Chicago; Paul W. Swanson, Secretary (1945), 105 South York Street, Elmhurst; Northwestern District: 

W. M. Magnélia (1946), 802 Rockford National ank Building, Rockford; Wm. Van Lone (1947), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1946) 12 Morris Buil ing Joliet; 
Box 615, Kankakee; Central District: A. G. Orendoi (i946), 418 Unity uilding, 

é. 1e 


. A. Zwisler (1 
Bloomington; 1 ik fencerd ( 4947 ), 10; North ag om a So eo ite te 5 j. L 

rt m uilding, Springfield; Dona % y, 204 Kresge Building (1947), Quincy; 
Central Basten istrict: ton C, Hier’ ised. Taylorville; D. C. Baughman (1945), , Be. outhern 


District: R. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Russell E. Blunk 
Springfield 


E. M. Bush 
Rossville 


J. B. Zielinski 
Chicago 


E. C. Carr 


Decatur 


G. M. Trafton 
Paris 


George B. Atchison 
Elgin 

L. H. Wolfe 
Quincy 


Edw. D. Martin 
Watseka 


| Robert M. Way 


Galesburg 


V. J. Piscitelli 
La Salle 


R. T. Jackson 
Pontiac 


H. W. Schroeder 
Edwardsville 


C. F. Isenberger 
Lanark 


J. W. Weidner 
Peoria 


Milford J. Nelson 
Moline 


A. J. Jordan 
Freeburg 


E. J. Gillespie 
Cairo 


L. E. McGahey 
Palestine 


Richard E. Barnard 
Monmouth 


W. P. Rock 
Sterling 


D. N. Bradley 
Joliet 


Charles H. Voss 
Rockford 


Edward L. Bernard 
Springfield 


Bruce Martin 
Danville 


R. J. Wells 
Chicago 


Ralph Hall 
Decatur 


J. A. Wren 
Paris 


H. L. Wente 
Dundee 
R. S. Thesen 
Quincy 
D. P. Wilson 
Kankakee 


Leo Burcky 
Galva 


H. Mroczynski 
La Salle 


A. G. Orendorff 
Bloomington 


H. W. Stephenson 
Carlinville 


P. M. Breyer 
Freeport 


E. H. Mahle 
Peoria 


Kenneth F. Gibson 
Moline 


R. A. Hundley 
East St. Louis 


Wm. F. Johnson 
Eldorado 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


J. C. Brady 
Joliet 


J. F. Jackson 
Rockford 








znd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


grd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 


3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Thursday in 
April. 

3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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All in favor raise right hands ... with wallets 


Naturally we want our boys home. The 
sooner the better. 

But how much are we willing to do about it? 

Are we willing to pay for bringing them 
back? If we are, we’ll buy eztra Bonds in the 
Victory Loan. 

And after these fellows get home—these 
men who have fought and won the toughest 
war America has ever known—what then? 

We want to take care of the injured ones, 
of course. We want to see that the young fel- 
lows who went off to fight get a chance to 
finish their education. We want to see that 


THEY FINISHED THEIR JOB— 
LET’S FINISH OURS! 


there are jobs—plenty of decent jobs—for the 
men who’ve been doing the world’s meanest 
job at army pay. 

How much are we willing to help? 

If we’re really serious about wanting our 
men to get what they have so richly earned, 
we'll buy extra Bonds in the Victory Loan. 

Now’s the time. Let’s have a show of hands 
—with wallets—to prove how much we really 
want to hear that old familiar step and that 
familiar voice yelling “It’s me/’’ Let’s prove, 
with pocketbooks, that we can do our job as 
well as they did theirs. 








Illinois State Dental Society 





This is an official U. S. Treasury advertisement— prepared under auspices of 
Treasury Department and War Advertising Council 











Prescribe 
teeth 

that look 
and feel 
like natural teeth 
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AUSTENAL MICROMOLD TEETH 


No need at all for your patients to 
feel self-conscious about their arti- 
ficial teeth—not when their dentures 
are fitted with Austenal MICRO- 
MOLD Teeth. 


In appearance they are completely 
natural—natural in anatomy and in 
labial form. That’s because natural 
teeth ONLY were used as models 
for these life-like reproductions. 


In “feel” they have an advantage 
possessed by no other artificial 
teeth. Because of the new and better 


AUSTENAL LABORATORIES, 


5932 Wentworth Avenue 


Molded Interproximal Retention 
there is less lingual bulk. 


Austenal MICROMOLD Teeth have 
a natural translucency permitting 
uniform refraction of light rays. 
This imparts to the teeth the depth 
and translucency found in normal, 
healthy natural teeth. 


They are a social asset to your 
patients. Their natural appearance 
and more natural “feel” will give 
your patients a lift that no other 
artificial teeth can. 


INC. 


Chicago 21, Illinois 





Made to Nature’s Mold foGre 


Smntiemroeaens 


























Symbol of Naturalness 
In Restorations 


The Naturalness of Austenal Teeth 
Is Reflected in the 
Improved Morale of Your Patients 


These laboratories can supply you 
ANNEX DENTAL LABORATORY 
25 E. Washington Street, Chicago 2, IIl. 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street, Springfield, Ill. 
BERRY-KOFRON DENTAL LABORATORY 
409 N. 11th Street, St. Louis 1, Mo. 
EHRHARDT & COMPANY 
59 E. Washington Street, Chicago 2, IIl. 
FREIN DENTAL LABORATORY 
3564 Olive Street, St. Louis 3, Mo. 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building, Rockford, Ill. 
JOSEPH E. KENNEDY COMPANY 
7900 S. Ashland Avenue, Chicago 21, Ill. 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria 1, IIl. 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, III. 
SATISFACTION DENTAL LABORATORIES 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORIES 
Illinois State Bank Bldg., Quincy, III. 
STANDARD DENTAL LABORATORIES 
185 N. Wabash Avenue, Chicago 1, Ill. 


H. SWIGARD DENTAL LABORATORY 
Graham Building, Aurora, Ill. 





reater Oral Satisfaction a . ‘ , 











* Trade Mark Reg. U. S. Pat. Off. 





In Music... conlsast 3 destialle 


By THE contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 








Its soft, translucent coloring 
‘‘borrows’’ life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’? character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment, 








TRACE mage 
METHYL METHACRYLATE RESIN 
DENTURE MATERIAL 
FOR MODERN MATERIALS 


CALL ON... 7d veclle 
The L. D. Caulk Company 


DELAWARE 
MAIN STORE SOUTHSIDE BRANCH 
25 E. Washington St. 733 West 64th St. 





Chicago, Illinois 











Even the most perfectly fitted dentures 
are apt to feel like a sizable mouthful 
during the first few weeks of use. Indeed, 
the new denture patient often prefers 
“listening” to “talking”, until he is able to 
thoroughly “control” his speech. 

Many dentists have found that Wernet’s 
Powder provides a welcome short-cut to 
the patient’s mastery of his new dentures— 
and, consequently, of his conversation. Just 
a light dusting of this fine, pure powder 
will aid the retention of dentures, and at 
the same time give the patient added con- 
fidence in his ability to eat, laugh and talk 
normally. 

When applied to good-fitting dentures, 
Wernet’s Powder contributes to the main- 
tenance of a perfect valve seal.and forms 
@ soft protective cushion, resulting in the 
patient's quicker and more comfortable 
adaptation to the new prosthetic appli- 
ances. 





FREE SUPPLY on request 
WERNET DENTAL MFG. CO., INC. 
190 Baldwin Ave., Jersey City6, N.J. 











WERNET’S POWDER ADAPTS THE PATIENT TO THE DENTURE 











Helle Doctor! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 
believed in this for many years. The growing 
number of dentists who select RELIANCE as 
their laboratory is adequate proof that the 
belief is well-founded. Send your next case to 
RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 


St. Louis G. Remme 

















THOUSANDS OF CASES 
GIVING SATISFACTORY SERVICE | 
PROVE THERE IS MERIT TO 





The attainment of perfection is the 
goal of the dental profession. The fact 
that thousands of cases have already 
been attested to by dentists through- 
out the country proves that Nobilium 
is the chromium cobalt alloy that 
reaches the perfection desired. It of- 
fers strength, clasp adjustability, re- 
pairability . . . assuring comfort and 
esthetic beauty to the patient. 





There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia ¢ Chicago 











hands that think . . 


hands... 
. with touch and feel and 
skills and experience, incomparable . . 
- now, add integrity. 


American prices are fair prices! 
Pay less than American’s if you like... 


but... be sure that you expect less. 


V V hen you use American... 


. when the replacement you ordered 
comes to you for “fitting” into a patient’s 
mouth, you have a pleasant sense of 
pride, of confidence, of peace of mind. 


You know that an American replacement 
will fit comfortably, satisfyingly, imme- 
diately. It always has! It always will! 
No need to worry now. 


The reason is that we design them our 
way; and we make them with incom- 
parable intent and skills to your precise 
specifications. 


Consequently, when you fit them into 
your patients’ sensitive mouths, they fit 


USE 





comfortably, with little or no adjustment, 
with no make-overs. 
Your work is completed, fast. There’s no 
trouble. You save HOURS. The pa- 
tient is dismissed speedily, satisfied .. . 
for he finds that his “new teeth” are 
comfortable, easy to keep clean, durable 
. and he regains his lost poise and 
confidence. 
We cannot compete with “low” prices 
any more than “they” can compete with 
American quality. It is the privilege of 
any dentist to pay less than American’s 
reasonable prices. . . . 


. . . but when he pays less . 
be sure to expect less. 


.. he should 


SERVICE 


AMERICAN DENTAL COMPANY, 5 SOUTH WABASH AVENUE, CHICAGO 3, ILLINOIS 














Don’t Deprive Your Patients 
Of the Use of a BUTLER BRUSH 


* 


Many of the Profession prescribe the 
BUTLER exclusively. The dividends for 


all concerned are very satisfactory. 


* 
JOHN O. BUTLER COMPANY 


Distributor of the Dr. Butler Tooth Brush 
7600 Cottage Grove Avenue 
Chicago 19, Illinois 


















MAKE THE MOST OF 








YOUR PRODUCTIVE 





OFFICE HOURS... 


Send your “lab” work to us 


Skilled technicians know what high standards of oral prosthetics you demand 
and admire. Your cases are in good hands when you send them to us. 


THE BERRY-KOFRON DENTAL LABORATORY CO. 


417 North Eleventh Street St. Louis, Missouri 




















New standards of ideal oral 


a fit and good function in partial 
AUSTENAL PRODUCTS: removable bridges have been 
ee established in Dental Prosthetics 
Vitalon — Resin as a result of the critical demand 


Vitalon Dentureand for precise Vitallium castings 
Bridge Resin 
for the superchargers on our 


combat planes. 


Prescribe through your VITALLIUM LABORATORY 


“There is no substitute for experience." 





Standard Dental Laboratories 
OF CHICAGO, INC. 


185 NORTH WABASH AVE., CHICAGO, Ill. 
Phone DEAborn 6721-5 














MAKE “INSTRUCTIONS” PAY 


WITH 


“co-pay 





use THIS NEW PROFESSIONAL COMBINATION PACKAGE 


@ Progressive dentists everywhere will 
appreciate the significance of this new Py-co-pay 
Combination! Used as an adjunct to oral hygiene 
instructions, Py-co-pay will— 

1. Doubly emphasize the importance of proper oral 
cleansing equipment. 


2. Help the patient remember his dentist’s instruc- 
tions ... remember his dentist. 


3. Serve as a daily reminder to visit his dentist 
regularly. 


A supply of the new Py-co-pay Professional Com- 
bination Kits can be shipped to you without delay. 
Simply indicate the quantity you desire on the cou- 
pon below. Start making your “instructions” pay 
—with Py-co-pay! 


ADULT SIZE 


Includes $.50 Size Py-co-pay 
Brush, and $.50 Size Py-co- 
pay Powder. 


ox, 5758 = ter 59500 


JUNIOR SIZE 


Includes Junior Py-co-pay 
Brush and Professional Trial 
Package Py-co-pay Powder. 


per $30 = ber 51/950 


ENCLOSE BUSINESS CARD OR LETTERHEAD 


PYCOPE, INC., 2 High Street, Jersey City 6,N. J. 


Sceeliaettiieeelitennnetineseatitenattianenditenediematimmetiamntinemedtiteamtiaastaneticatcantitedt 


OCOD. 
(0 Check enclosed 





Please ship Py-co-pay ADULT SIZE Professional C 


Natural (Extra Hard) 
—<doz. JUNIOR SIZE Packages. 
Dr. 





Packages with 


Nylon No. 1 Medium_______ No. 2 Hard______ No. 3 Extra Hard___-; or 
(Specify texture of brush in Adult Size Packages) 





Address 





nena City. 


State. 

















One-half Century 
Serving the Profession 


Our Laboratory was opened in Louisville, May 1895—one of the 
oldest and largest in the near center of the U. S. A., and one of the 


best equipped. Come and see us or send your technician, you are always 
welcome. 


Our new price list for 1945 and ’46 ready—may we send you one? 


T. M. Crutcher Laboratory 
Box 626 
Louisville, Kentucky 























ERY prostuetic REQUIREMENT 


No restoration can be more satisfactory than the gold you use. 
Ne67 Seventy-seven years of experience, covering three generations of 
dental practice, are your assurance of quality and suitability when 
you use Goldsmith Gold. Your exacting requirements will be met 
and your satisfaction guaranteed in every case where you use or 
specify from Goldsmith Bros. 











CASTING GOLDS PLATES LINGUAL BARS 

INLAY GOLDS SOLDERS PALATAL BARS 

FILLING GOLDS CLASP WIRES ORTHODONTIA GOLDS 
SHELLS 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON ST., CHICAGO © 74 WEST 46th STREET, NEW YORK © MICHIGAN BUILDING, DETROIT 


Plants: Chicago * New York © Toronto 



















FOR ENDURING STRUCTURAL STRENGTH 
ADERER Golds possess distinctive qualities, = 
They insure dense, accurate castings ule’ 





their full strength and fine resiliency” 
in prolonged mouth service. : 





ADERER GOLDS 


Julius Aderer, Inc., New York - Chicago 


ee ea 








TRUE FACTS 
ABOUT 
FELLOWSHIP ALLOY 








It has a high silver content with the additional advantage of being 
tempered. 


This accounts for added Density and Greater Edge Strength in 
Fellowship Alloy Fillings. 


Fellowship Fillings have been recorded in perfect condition after 
thirty-five years. 


For sale by Recognized Dental Dealers throughout the World. 


Insist on Fellowship if you want the best. 


Fellowship Alloy was never better than it is today! 


Manufactured only by 


THE DENTAL PROTECTIVE SUPPLY CO. 
MARSHALL FIELD ANNEX BLDG. 
CHICAGO, ILL. 















































HARPER’S 
ALLOY 


Actual tests show that 
Harper’s Alloy is defi- 
nitely outstanding in as- 
suring adaptability—the 
key to successful amal- 
gam fillings. Sold in 
both quick and medium 
setting, $1.80 per oz.; 
5 ozs. $8.25. Order 
from your dental supply 
dealer or direct. 





DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 








MAKE 
Demonstration 


MODELS 


from 


SURPLUS 
PLASTER 










[COLUMBIA 
RUBBER 
DENTOFORM 
MOLDS 


NSTEAD of wasting surplus plaster pour it 

into Mold. If not enough, add next excess 
mix, first wetting set plaster. Better than 
sketches to explain cases to patients. For 
models with Ivorine abutments, insert lvorine 
Teeth into mold before pouring. 


No. R20 per set U & L Molds (28 teeth)...... $5.00 
No. R22 per set U & L Molds (32 teeth)...... $5.00 
NUNN” IIIS, NII io oc an cts sd 0rd ie'ein-5:4.4) 400s 50 


Send for 16-pg. Illustrated Price List. 


COLUMBIA DENTOFORM CORP. 
131 East 23rd Street, New York 10, N. Y. 











*Trademark Reg. U. S. Pat. Off. 





FREIN DENTAL LABORATORY 


3564 Olive Street 


Jefferson 4339 


St. Louis, Missouri 




















FERNAL 


ELECTRICAL 


HEATING FURNACES 





FERNAL 


quiries— 


"lost-wax'' process ovens are time-tested, top 
value, economy laboratory equipment. 


$10.00 


In- UPWARD 





FERNAL MERS. 


316 West 105 Place 





Chicago, 28 
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DOCTORS DISCHARGED 


from Military Service should 
notify Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 

















For Sale: Ritter Tri-dent unit, Ritter 
Model A X-ray, Harvard chair, Ma- 
hogany finish and in good condition. 
Will sell all or by the separate piece. 
Write Dr. I. C. Caywood, LeRoy, IIl. 


For Sale: Long established, ethical prac- 
tice in well furnished office. Ritter 
equipped operating room, in excellent, 
well located office building. North side 
of Chicago; owner retiring. Address 
I.D.J. No. 51, Illinois Dental Journal, 
6355 Broadway, Chicago 40, IIl. 








For Sale: Office, equipment and home in 
one building. Main street town of seven 
thousand. Thirty miles south of Loop. 
All the business you can handle. Down 
payment; rest like rent. Address I.D.J. 
No. 47, Illinois Dental Journal, 6355 
Broadway, Chicago 40, IIl. 





Wanted by Dental Corps Major: Appoint- 
ment with school, hospital, industrial 
clinic or other medical group. Full or 
part time basis. Graduate of Class A 
university. Wide experience in both 
civilian and military practice for past 
eight years. 4% years with large Army 
hospital. Supervised work of 20 other 
dentists for over 242 years. 35 years old. 
Illinois license. Able to invest modest 
sum and furnish equipment if necessary. 
Best references. Give full details in first 
letter. Address I.D.J. No. 50, Illinois 
Dental Journal, 6355 Broadway, Chicago 
40, Ill. 








Exclusive Gealures 


The Heisler Technique. A method of obtaining func- 


tional balance in full and partial dentures. 


L. M. Farnum's Stressbreaking restorations—the finest 


in partial denture construction. 






-- MONROE 


DENTAL COMPANY 


Phone 
DEArborn 
1675 





Pittefied Gulding | 
55 EAST WASHINGTON 
CHICAGO 2, ILLIN 











Tiss is the Seal of Acceptance—the symbol of 
a continuing fight carried on by the American 
Dental Association through its Council on Dental 
Therapeutics to guard the public and the profession 
against inferior, injurious and misrepresented den- 
tal products. Products granted this seal may be 
used with safety and confidence. In your patients’ 
interest use and prescribe Council Accepted Prod- 


ucts exclusively. 























COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 











Complete Pes fe, tala highs 


at 





our Conidisnal / 








Save choir time 
and send us your 
laboratory work 
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Only complete ceramic service in Illinois 
outside{ Chicago! 


As part of our complete services to 
the dental profession, we operate a 
complete ceramic department staffed 
with competent technicians and em- 
ploying only the best materials 
available. 

Porcelain and acrylic crowns and 
inlays, reinforced bridges, tooth stain- 
ing and characterizing—all .are part 
of this laboratory service. 

This is in addition to our fine. Vital- 
lium processing department and our 
full denture department where Aus- 
tenal Micromold Teeth play a. prom- 
inent part in insuring you the finest 
restorations. Their oral beauty and 
functional accuracy place them 
among ‘the finest constructed today. 





KRAUS DENTAL LABORATORY 


640 JEFFERSON BUILDING 


PEORIA 1, ILLINOIS 
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A Noble Metal for a Noble Purpose 


When you consider the many materials used in 
restorative dentistry over a period of years you will 
find that gold is outstanding—it has served nobly. 


Much can be said of the highly developed alloys but 
stated briefly, Dee Gold is dependable—it will aid 


you in serving nobly in a noble profession. 


GENERAL OFFICES DOWNTOWN OLD GOLD 

AND PLANT i») = & CO. AND SALES: OFFICE 

1900 W. KINZIE ST. /Yeecious ela 55 E. WASHINGTON ST. 
CHICAGO 












